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To  the  Chairman  and  Members  of 
the  Health  Committee. 

Sir,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  my  Annual  Report  on  the  health  of  the  County  for  the  year 
1947.  It  is  regretted  that  it  has  not  been  possible  to  present  the  report  earlier  in  the  year  but  the 
strain  on  the  staff  occasioned  by  preparations  for  the  appointed  day  under  the  National  Health 
Service  Act  has  precluded  attention  being  given  to  it  until  now. 

Vital  Statistics. 

The  death  rate  is  12.49  compared  with  12.16  last  year  and  there  has  again  been  an  increase 
in  the  birth  rate  from  18.9  last  year  to  20  for  1947.  The  infantile  mortality  rate  has  fallen  from 
38  in  1946  to  34  this  year  and  this  figure  constitutes  a new  low  record  for  the  county.  It  also 
compares  favourably  with  that  of  41  for  the  country  as  a whole. 

Infectious  Diseases. 

Diphtheria. 

The  number  of  cases  of  diphtheria  during  the  year  was  the  lowest  ever  recorded,  only  37 
notifications  being  received.  It  is  very  gratifying  to  report  also  that  for  the  first  time  not  a single 
death  from  this  disease  occurred  in  the  county  during  the  year.  The  benefits  of  the  continuous 
campaign  for  immunisation  of  children  against  diphtheria  are  manifesting  themselves  and  the  good 
results  should  act  as  a spur  to  further  efforts.  It  is  essential  that  there  should  be  no  slackening  in 
the  response  of  parents  to  immunisation  of  their  children  and  intensive  education  will  be  continued 
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by  the  department.  Children  can  be  immunised  from  the  age  of  eight  months  onwards  and  the 
earlier  they  are  protected  the  better,  since  diphtheria  is  a serious  menace  to  the  health  of  very 
young  children.  Moreover,  if  the  children  are  protected  early,  steps  can  be  taken  to  maintain  the 
immunity  by  a further  maintenance  dose  at  the  beginning  of  school  life. 

There  was  an  increase  in  the  number  of  pre-school  children  immunised  from  3,839  in  1946  to 
4,158  and  3,361  maintenance  doses  were  given  to  children  entering  school.  In  addition  522  school 
children  not  previously  protected  were  immunised. 

Infantile  Paralysis. 

An  unfortunate  feature  in  relation  to  infectious  disease  was  the  outbreak  of  Infantile 
Paralysis  in  the  late  summer  and  autumn.  The  epidemic  was  countrywide  and  the  total  number  of 
notifications  in  England  and  Wales  of  Anterior  Poliomyelitis  and  Polioencephalitis  was  7,800.  The 
civilian  notification  rate  was  18  per  100,000  living.  The  highest  rate  previously  recorded  in  this 
country  was  in  1938  when  it  was  4 per  100,000.  Dr.  Gale  of  the  Ministry  of  Health,  in  a general 
survey  of  the  epidemic,  pointed  out  that  in  the  years  of  highest  prevalence  tne  rural  districts  of 
the  country  had  the  highest  rates.  In  1947,  the  rate  per  100,000  in  rural  districts  was  21.6  compared 
with  17.4  in  urban  districts,  and  15.6  in  county  boroughs. 

In  Gloucestershire  the  number  of  notifications  of  Poliomyelitis  was  60  and  of  Polioencephalitis 
11  a total  rate  of  approximately  17  per  100,000,  so  that  the  county  suffered  less  severely  than  the 
country  as  a wThole,  bearing  in  mind  its  pre-dominantly  rural  character.  In  the  country  generally 
the  total  number  of  deaths  was  715,  giving  a death  rate  for  civilians  of  17  per  million.  Only  two 
deaths  occurred  in  Gloucestershire,  the  comparable  death  rate  being  4.  The  case  fatality  in  England 
and  Wales  was  9%  while  in  Gloucestershire  it  was  less  than  3%.  These  figures  indicate  that  the 
type  of  case  was  much  less  severe  than  in  the  country  as  a whole.  In  July,  1948,  the  number  of 
persons  with  residual  paralysis  still  undergoing  treatment  was  23. 

Other  Infectious  Diseases. 

There  was  an  increase  in  the  number  of  cases  of  Scarlet  Fever  from  346  last  year  to  406  in 
1947.  There  was  no  undue  prevalence  of  any  other  infections  disease. 

A 

National  Health  Service  Act,  1946. 

In  February,  1947,  the  Ministry  of  Health  issued  a circular  on  the  formulation  of  proposals 
by  local  Health  Authorities  for  submission  to  the  Minister.  The  circular  contained  a timetable 
governing  the  submission  of  proposals  under  different  sections  of  the  Act  and,  by  dint  of  much 
working  of  overtime  by  the  staff  and  by  Committees,  it  was  possible  to  .adhere  to  the  suggestions 
made  and  all  proposals  were  despatched  to  the  Ministry  within  the  prescribed  time. 

Voluntary  Organisations. 

The  Act  permits  local  Health  Authorities  to  make  use  of  voluntary  organisations  in  carrying 
out  their  responsibilities  and  one  of  the  first  matters  of  principle  which  had  to  be  decided  by  the 
Committee  was  how  much  use  was  to  be  made  in  the  future  of  voluntary  bodies  acting  as  agents  of 
the  local  authority.  The  Committee  was  aware  that  many  local  authorities  had  decided  to  dispense 
with  voluntary  agencies  and  in  future  intended  to  operate  a whole  time  official  service  staffed 
entirely  by  Council  employees  and  administered  directly  by  Committees  of  the  local  authority. 

The  local  Health  Committee,  Tiaving  carefully  considered  the  alternative  methods  of  meeting 
their  responsibilities,  decided  to  make  the  greatest  possible  use  of  every  voluntary  agency  in 
existence  in  the  county  and  to  encourage  the  development  and  extension  of  voluntary  services  in 
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every  way.  The  effect,  therefore,  of  the  new  service  on  voluntary  work  will  be  to  widen  its  scope 
whenever  possible  rather  than  to  abolish  it. 

The  complicated  system  of  our  social  services  with  its  many  voluntary  agencies  giving  time, 
service  and  money,  working  alongside  official  bodies  with  paid  servants  may  induce  some  degree  of 
overlapping  and  is  not  pleasing  to  the  severely  tidy  administrator,  but  it  is,  generally  speaking,  a 
human  organism.  In  dealing  with  human  difficulties  and  suffering,  rules  and  regulations  exist  only 
to  be  broken  and  in  meeting  the  emergency  and  crisis  associated  with  illness  it  is  essential  to 
minister  first  and  administer  second.  If,  therefore,  one  of  the  charges  made  against  voluntary 
agencies  is  that  they  stray  outside  the  rules,  against  it  must  be  weighed  the  urgent  need  which  often 
cannot  be  met  adequately  in  all  its  mental  and  emotional  aspects  within  the  narrow  permissible 
official  limits. 

The  response  from  voluntary  organisations  in  the  county  has  been  one  of  continued  co- 
operation and  support  of  a new  partnership  in  the  future.  There  will  oe  closer  working  contact 
by  mea,ns  of  representation  of  the  authority  on  the  Executive  Committees  of  voluntary  bodies  and 
it  is  hoped  to  preserve  and  develop  the  voluntary  tradition  in  the  social  services  by  retaining  the 
help  of  large  numbers  of  people  actuated  solely  by  goodwill  towards  their  neighbours. 

The  following  are  the  salient  points  of  the  various  proposals  submitted  to  the  Minister. 
Ambulance  Services. 

In  order  to  achieve  a co-ordinated  county  service  and  at  the  same  time  preserve  the  voluntary 
tradition  a central  controlling  body  has  been  established  to  operate  the  ambulance  service.  This 
body  is  known  as  the  Gloucestershire  County  Ambulance  Association  and  includes  equal  representation 
of  the  British  Bed  Cross  Society,  the  St.  John  Ambulance  Brigade  and  the  local  Health  Authority. 
The  organisation  of  a county  service  and  the  operation  of  the  ambulances  after  the  appointed  day 
will  be  carried  out  by  this  body  on  behalf  of  the  local  Health  Authority. 

Midwifery  and  Rome  JSlursing. 

The  local  Health  Authority  will  continue  the  present  arrangement  of  providing  a domiciliary 
midwifery  service  through  the  County  Nursing  Association  and  the  District  Nursing  Associations 
and  the  new  duty  of  providing  a Home  Nursing  Service  will  be  added.  Bepresentatives  of  the 
local  Health  Authority  will  serve  on  the  Executive  Committee  of  the  County  Nursing  Association. 
A joint  sub-committee  of  the  County  Nursing  Association  and  the  local  Health  Committee  was 
responsible  for  the  review  and  re-organisation  of  the  districts  and  undertook  negotiations  with 
District  Nursing  Associations  with  regard  to  amalgamation.  The  sub-committee  prepared  a report 
which  was  approved  by  the  local  Health  Authority  and  which  has  been  accepted,  with  some 
misgiving  in  certain  areas,  by  District  Nursing  Associations.  The  shortage  of  district  nurse 
midwives  was  an  important  factor  in  the  re-organisation  and  many  improvements  in  existing  areas 
could  not  be  put  into  operation  through  lack  of  nurses.  As  and  when  further  nurses  are  forthcoming, 
it  will  be  possible  to  extend  the  service  and  meet  many  of  the  well  founded  criticisms  of  the 
proposals  which  have  been  made. 

Care  of  Mothers  and  Young  Children. 

A priority  dental  service  will  be  available  for  mothers  and  children  and  it  is  proposed  that 
the  establishment  of  dental  officers  shall  be  increased  from  ten  to  sixteen. 

Ten  day  nurseries  will  be  provided  in  the  county  and  the  number  of  residential  nurseries  will 
be  increased  to  allow  for  an  additional  eighty  children.  It  is  proposed  to  provide  a home  for 
fifteen  mothers  who  require  rest  and  relief  from  household  duties  for  a few  weeks  before  confinement. 
It  is  hoped  eventually  to  increase  this  by  the  provision  of  two  further  homes  and  a home  for  nursing 
mothers. 
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The  arrangements  for  the  care  of  premature  infants  in  their  own  homes  will  be  continued  and 
extended.  Other  proposals  are  the  provision  of  rest  homes  for  fifty  children  and  a home  for  the 
training  of  married  women  who  are  incapable  through  ignorance  of  managing  their  homes  and 
families. 

Health  Visiting. 

The  whole  of  the  county  service  was  reviewed  and  it  is  proposed  to  increase  the  Health 
Visiting  staff,  including  the  Superintendent  and  Deputy  Superintendent  Health  Visitors,  to  sixty- 
seven.  This  includes  an  increase  in  the  number  of  Health  Visitors  in  the  Horough  of  Cheltenham 
to  twelve.  In  addition,  fifty-five  District  Nurse  Health  Visitors  will  be  employed  in  the  more  rural 
areas  of  the  county. 

Immunisation  and  Vaccination. 

Immunisation  against  diphtheria  will  be  undertaken  by  private  doctors,  by  doctors  at  Child 
Welfare  Centres  and  Clinics  and  by  Medical  Officers  at  schools.  Similarly,  vaccination  against 
smallpox  will  be  available  through  private  practitioners  or  if  more  convenient,  at  a Clinic.  No 
provision  will  be  made  at  present  to  provide  immunisation  against  whooping-cough. 

Home  Helps. 

The  Home  Help  Service  will  be  developed  under  the  supervision  of  a whole  time  county 
organiser  and  assistants.  It  is  hoped  to  provide  forty-four  whole  time  domestic  helps  and  fifty 
part-time  helps.  These  will  be  distributed  throughout  the  county  as  the  need  requires.  It  is 
proposed  to  establish  a hostel  for  educational  and  residential  purposes. 

Frevention  of  Illness , Care  and  After  Care. 

Included  amongst  the  proposals  under  this  section  is  the  extension  of  after  care  committees 
for  the  welfare  of  tuberculous  persons,  the  provision  of  nursing  equipment  and  apparatus  and  an 
extension  of  the  existing  Health  Education  Services,  including  the  employment  of  a whole  time 
organiser  who  will  undertake  responsibility  for  the  Travelling  Health  Exhibition  and  for  the 
organisation  of  all  Health  Education  activities. 

Mental  Health. 

A Mental  Health  Sub-Committee  of  the  Health  Committee  has  been  appointed  to  plan  and 
to  operate  'all  the  mental  health  services  of  the  authority.  It  is  proposed  to  appoint  eight  duly 
authorised  officers  (part-time)  who  will  undertake  the  preliminary  work  in  connection  with  the 
admission  of  patients  to  mental  hospitals  and  three  whole  time  menial  health  workers  to  supervise 
the  welfare,  training  and  occupation  of  mental  defectives.  A service  will  be  developed  for  the 
welfare  of  persons  suffering  from  neurosis  and  early  mental  disease. 

General. 

The  proposals  made  by  the  local  health  authority  have  all  been  approved  by  the  Minister  of 
Health,  in  some  cases  with  minor  modifications  and  a copy  of  each  approved  scheme  is  included  in 
the  appendix  to  this  report. 

Maternity  Services. 

In  my  annual  report  of  last  year  I mentioned  the  proposals  to  provide  further  maternity 
hospital  accommodation  at  Cheltenham  and  Stroud.  It  is  proposed  to  establish  a maternity  unit  of 
54  beds  at  Cheltenham  and  one  of  18  beds  at  Stroud  and  prolonged  negotiations  have  taken  place 
with  regard  to  both  projects. 
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In  June,  1948,  the  plans  for  Stroud  were  finally  approved  and  the  Ministry  of  Works  gave 
August  1st,  1948,  as  a starting  date  for  building.  The  Cheltenham  proposals  are  now  in  final  form 
and  awaiting  approval  of  the  Ministry  of  Health.  Both  of  these  developments  are  urgently  necessary 
to  relieve  the  strain  on  existing  hospital  accommodation,  the  bulk  of  which  is  of  an  improvised  and 
temporary  character.  Although  the  new  buildings  are  semi-permanent  only,  they  will  have  the  merit 
of  being  designed  for  maternity  hospital  purposes  and  will  be  free  from  the  many  inconveniences 
associated  with  adapted  buildings. 

The  restrictions  on  admissions  to  maternity  hospitals  were  continued  throughout  the  year  and 
only  those  patients  whose  home  conditions  were  unsuitable  for  confinement  or  those  suffering  from 
an  abnqmality  were  taken  into  Hospital.  Other  patients  have  been  dealt  with  by  the  domiciliary 
midwives  of  District  Nursing  Associations,  but  there  again  difficulty  has  been  experienced  owing  to 
lack  of  nurses  which  has  thrown  an  increased  strain  on  already  overburdened  staff. 

Premature  Infants  and  Illegitimate  Children. 

Prematurity  is  the  cause  of  about  fifty  per  cent  of  the  deaths  of  infants  in  the  first  four 
weeks  of  life  and  although  there  has  been  a steady  decline  in  infantile  mortality  over  a long  period 
of  years,  the  death  rate  amongst  very  young  infants,  under  a month  old,  has  not  shown  a similar 
reduction.  It  is  of  importance  therefore,  to  try  to  prevent  deaths  of  premature  infants  by  every 
possible  means,  and  since  1944  all  notification  of  birth  cards  indicate  the  birth  weight  if  it  is  lbs 
or  less,  in  order  that  action  can  be  taken,  if  necessary,  to  give  special  care  to  the  infant  at  home  or 
in  hospital. 

Suitable  equipment  and  clothing  are  available  on  loan  for  use  in  the  home  and  a premature 
infant  unit  has  been  provided  at  Sunnyside  Maternity  Hospital,  Cheltenham.  Arrangements  were 
also  made  during  the  year  for  the  flying  squad  at  Sunnyside  Hospital  to  be  available  for  calls  to 
any  home  where  a premature  infant  has  been  born  and  for  special  transport  to  be  available  for  its 
admission  to  hospital  if  the  flying  squad  medical  officer  considers  this  is  required.  All  the  necessary 
equipment,  including  oxygen  apparatus,  is  carried  to  the  home  and  is  available  for  the  journey  to 
hospital  if  it  has  to  be  made. 

Tuberculosis. 

The  number  of  cases  of  tuberculosis  notified  during  1947  again  showed  an  increase.  The 
following  table  shows  the  notifications  received  over  the  past  five  years. 


Pulmonary 

Other  Forms 

Total 

1943 

292 

94 

386 

J944 

410 

123 

533 

*945 

361 

124 

4-5 

1946 

390 

122 

512 

1947 

475 

108 

583 

Details  of  the  work  undertaken  during  the  year,  as  furnished  by  the  Tuberculosis  Medical 
Officer,  are  contained  in  the  body  of  the  report. 

Cancer. 

The  Cancer  Advisory  Committee  of  local  authorities  in  the  area  met  on  several  occasions 
during  the  year  and  considered  all  matters  affecting  the  duties,  in  relation  to  cancer,  of  the  three 
counties  and  three  county  boroughs  included  in  the  joint  committees*  area. 
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The  main  items  concerning  Gloucestershire  were  the  approval  of  a radiotherapeutic  sub-centre 
at  Gloucester  and  the  appointment  of  a whole  time  radiotherapist  to  work  in  the  Gloueestersire  Royal 
Infirmary  and  Cheltenham  General  Hospital  in  close  co-operation  with  the  treatment  centre  at 
Bristol. 

Other  matters  of  common  interest  dealt  with  by  the  Committee  included  the  staffing  of  the 
Cancer  Records  Bureau  at  Bristol  and  the  methods  of  co-ordinating  the  records  of  hospitals  in 
outlying  areas  with  the  centre  at  Bristol. 

Conclusion. 

In  this  introductory  note  comment  has  been  made  on  various  items  of  special  interest  and  the 
following  pages  contain  details  of  the  services  provided,  a brief  account  of  certain  aspects  of  the 
work  undertaken  during  the  year  and  the  main  statistics  relating  to  births,  deaths  and  infectious 
diseases.  There  are  grounds  for  satisfaction  in  the  new’  low  record  for  cases  of  diphtheria,  with  no 
deaths;  in  the  lowest  infantile  mortality  rate  ever  recorded  and  the  continued  rise  in  the  birth  rate. 
On  the  other  hand,  the  further  rise  in  the  number  of  cases  of  tuberculosis  is  disturbing,  as  is  our 
impotence  in  the  face  of  the  severe  outbreak  of  Infantile  Paralysis.  In  the  case  of  tuberculosis,  our 
knowledge  of  the  causation  and  method  of  spread  of  the  disease  is  sufficient  to  enable  measures  for 
prevention  to  be  pursued  with  hopes  of  success,  and  with  the  closer  identification  of  this  work  with 
the  other  activities  of  the  Health  Department  which  will  be  possible  in  the  new  Health  Service, 
further  attention  will  be  given  to  this  problem.  In  so  far  as  infantile  Paralysis  is  concerned,  in 
spite  of  many  theories  the  epidemiology  of  this  disease  still  remains  a baffling  problem  and  until 
further  knowdedge  is  gained,  freedom  or  otherwise  from  epidemics  will  remain  fortuitous. 

I cannot  conclude  this  introduction  without  an  appreciation  of  the  work  of  the  staff  during 
a most  difficult  period.  The  preparation  of  proposals  in  connection  with  the  National  Health  Service 
Act’  involved  a complete  review  of  all  existing  services  and  an  examination  in  detail  of  the  effect  of 
the  new  Act  in  every  department,  before  suggestions  could  be  submitted  to  the  planning  committee. 
This  added  burden,  superimposed  on  the  duties  of  a busy  department  with  no  additional  staff  and 
complicated  by  absences  through  illness,  meant  long  hours  of  continuous  overtime  and  immense 
strain.  The  senior  members  of  the  staff,  who  were  mainly  involved,  rose  to  the  occasion  nobly  and 
displayed  not  only  willingness  but  a sustained  enthusiasm  over  many  months.  Dr.  Morris  Jones, 
Dr.  Gordon  and  Dr.  Young,  who  was  transferred  to  the  central  department  owing  to  the  illness  of 
the  Deputy  County  Medical  Officer,  each  had  responsibility  for  the  review  of  certain  services  and  the 
preparation  of  proposals  eventually  submitted  to  the  Minister  of  Health  and  accepted  with  little 
modification.  Dr.  Gray,  prior  to  his  illness,  prepared  the  scheme  for  vaccination  and  immunisation 
and  the  main  burden  of  the  Committee  work  was  shouldered  by  Mr.  Hudson.  Other  members  of 
the  administrative  staff,  Mr.  Beaeall,  Mr.  Pyne  and  Mr.  Winstone  shared  the  additional  office  work 
involved  and  it  was  a great  pleasure  to  be  associated  with  so  loyal  and  efficient  a team. 

I have  the  honour  to  be, 

Your  obedient  servant, 

H.  Kenneth  CowRn, 

County  Medical  Officer  of  Health. 

STAFF. 

The  following  changes  took  place  in  the  Staff  during  the  year. 

Dr.  R.  D.  Gray  resigned  in  November  and  Dr.  J.  A.  C.  Franklin  ivas  appointed  to  replace  him. 

Dr.  R.  C.  Cunningham  and  Dr.  J.  H.  Whittles  were  appointed  Assistant  County  Medical 
Officers. 
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Dr.  C.  D.  Outred,  temporary  Assistant  Medical  Officer,  resigned  in  December. 

Dr.  J.  H.  Kitson  resigned  Ms  appointment  as  Assistant  County  Medical  Officer  and  District 
Medical  Officer  of  Health  and  was  replaced  by  Dr.  W.  J,  D.  Cooper. 

Mr.  Q.  Davies  and  Mrs.  M.  P.  Wood  resigned  their  appointments  as  Assistant  Dental  Officers 
and  Mr.  H.  P.  Meek  was  appointed  as  Assistant  Dental  Officer. 

Mr.  W.  C.  Virgo  was  appointed  County  Ambulance  Officer. 

Several  changes  also  took  place  in  the  Health  Visiting  staff. 


SECTION  A. 

STATISTICS  AND  SOCIAL  CONDITIONS  OF  THE  AREA 

Area  (in  acres)  : — - 

Urban 

Rural 


24,179 

749,821 


774,000 


Population  : — 

Registrar-General’s  Estimate,  1947  : — 


Urban 

Rural 


137,820 

264,200 

402,020 


Census,  1931  : — 

Urban 

Rural 


108,662 

222,037 

330,699 


Rateable  Value 

Sum  represented  by  a penny  rate 


...  £2,184,023 
£8,712 


Extract  from  Vital  Statistics  of  the  year  (whole  county)  : — 

Live  Births — Legitimate 
Illegitimate 


Birth  Rate  per  1,000  population 

Still  Births — 203.  Rate  per  1,000  total  Births  ... 
Deaths — 5,021.  Death  Rate 


7,601 

422 


8,023 


19-96 

25-30 

12.49 


Deaths  from  Puerperal  causes  : — 

Puerperal  sepsis 
Other  puerperal  causes 


14 


8 


Death  Rate  of  Infants  under  one  year  of  age  : — 

All  infants  per  1,000  live  births  ...  ...  ...  ...  ...  ...  ...  ...  34 

Legitimate  infants,  per  1,000  legitimate  live  births  ...  ...  ...  ...  ...  34 

Illegitimate  infants,  per  1,000  illegitimate  live  births  ...  ...  ...  ...  ...  45 

Deaths  from  : — 

Cancer  (all  ages)  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  711 

Measles  (all  ages)  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  2 

Whooping  Cough  (all  ages)  ...  ...  ...  ...  ...  ...  ...  ...  ...  12 

Diarrhoea  (unde^f'2  years  of  age)  ...  ...  ...  ...  ...  ...  ...  ...  22 

1.  Birth  Rate. 


The  Birth  Rate  for  the  year  1947  is  20-0  per  1,000  of  the  population,  as  compared  with  18-9  in  1946. 
The  following  table  shows  the  comparative  figures  for  the  past  five  years  : — 


1943 

1944 

1945 

1946 

I947 

Urban 

18.5 

20.0 

18.4 

19.7 

19. 1 

Rural 

18.7 

20.0 

18.4 

18.5 

20.0 

Administrative  County 

18.7 

20.0 

18.4 

18.9 

20.0 

England  and  Wales  . . 

16.5 

17.6 

16. 1 

19. 1 

20.5 

2.  Death  Rate. 

The  Death  Rate  for  the  year  is  12-5  as  compared  with  a rate  of  12-2  last  year. 

The  total  number  of  deaths  in  the  County  during  1947  was  5,021  and  the  seven  chief  causes  of 
death  with  the  corresponding  percentage  of  total  deaths,  were  as  follows  : — 


Heart  Disease  ...  ...  ...  ...  ...  ...  33.02 

Cancer  (all  sites)  ...  ...  ...  ...  ...  ...  14*16 

Intracranial  Vascular  lesions  ...  ...  ...  ...  IT 55 

Bronchitis  ...  ...  ...  ...  ...  ...  ...  5*28 

Tuberculosis  (all  forms)  ...  ...  ...  ...  ...  3-92 

Violence  ...  ...  ...  ...  ...  ...  ...  3*76 

Pneumonia  ...  ...  ...  ...  ...  ...  ...  3*61 


Table  of  the  seven  chief  causes  of  death  : — 


The  seven  chief  causes 
of  death. 

| 

Urban 

Rural 

Whole  County 

Percentage 
of  total  deaths. 

No. 

Rate 

No. 

Rate 

No. 

Ra  te 

U 

R 

Whole 

County 

Heart  Disease 

626 

4-54 

I032 

3-91 

1658 

4.12 

33-76 

32.59 

33-02 

Cancer — all  sites 
Intracranial  Vascular 

284 

2.06 

427 

1 .62 

711 

1.77 

I5-32 

13.48 

14.16 

lesions  . . 

195 

1.42 

385 

1 .46 

580 

M4 

10.52 

12.16 

n-55 

Bronchitis  . . 
Tuberculosis — 

95 

.69 

170 

.64 

265 

.66 

5-i2 

5-37 

5.28 

all  forms 

62 

• 45 

135 

•51 

197 

•49 

3-34 

4.26 

3-92 

Violence 

72 

•52 

117 

•44 

189 

•47 

3-88 

3-69 

376 

Pneumonia  . . 

67 

•49 

114 

-43 

181 

•45 

3.61 

3.60 

3.61 
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3.  Infantile  Mortality. 

The  Infantile  Mortality  Rate  for  the  County  is  34,  the  lowest  on  record.  The  rate  for  England 
and  Wales  for  the  same  period  is  41. 


Year 

Urban 

Rural 

Whole  County 

Rate  for  England 
and  Wales 

No. 

Rate 

No. 

Rate 

No. 

Rate 

1942 

95 

40 

185 

37 

280 

38 

49 

1943 

104 

41 

190 

39 

294 

40 

49 

*944 

169 

63 

199 

38 

368 

46 

46 

1945 

IOI 

42 

174 

37 

274 

38 

46 

1946 

98 

37 

184 

38 

282 

38 

43 

1947 

IOI 

37 

i75 

33 

276 

3^ 

4i 

The  continued  reduction  in  the  rate  is  satisfactory. 


SECTION  B. 

GENERAL  PROVISION  OF  HEALTH  SERVICES  FOR  THE  AREA. 


1.  Laboratory  Facilities. 


During  the  year  the  existing  arrangements  with  the  Gloucestershire  Royal  Infirmary, 
Cheltenham  General  Hospital  and  the  Bristol  University  Laboratory  with  regard  to  bacteriological 
and  pathological  work  were  continued. 


The  following  is  a summary  of  the  work  undertaken  during  the  year : — 


General : 

Tuberculosis 

Diphtheria 


No.  of 

Examinations. 

3,496 

1,765 


Enteric  Fever : 

Bloods  - 

Fseces  and  urine 
Cerebro  Spinal  Fever  ... 

Puerperal  Pyrexia 

Specimens  from  Sunnyside  Maternity  Hospital 
Of  h pt* 

V/  •••  •••  •••  •••  ••• 


26 

113 

4 

1,756 

175 


Venereal  Diseases: 
Wasserman 
Smears 
Other 


Total 7,335 

...  ...  ...  2,865 

...  ...  ...  908 

2,108 


Total 5,881 


13,216 


Grand  Total 
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Samples  of  water  and  sewage  effluent  were 

examined 

by  Mr.  E. 

H.  Ellis,  the  County  Analyst 

the  following  is  a summary  of  the  examinations  made: 

Samples  submitted  by 

Type 

Crude 

of  Sample 

Sewage 

Biver 

Boroughs : 

Water. 

Sewage. 

Effluents. 

Waters. 

Tewkesbury 

1 

— 

■ 

Urban : 

Charlton  Kings 

— 

— 

— 

“ 

Cirencester 

8 

— 

— 

1 

Kingswood 

2 

— 

— 

— 

Mangotsfield 

— 

- — 

— 

— 

Nailsworth 

— - 

— 

— 

— 

Stroud 

51 

- — 

— 

— 

Bural : 

Cheltenham 

45 

1 

4 

1 

Cirencester 

17 

— 

— 

— 

Dursley 

16 

1 

1 

— 

East  Dean 

21 

— 

— 

— 

Gloucester 

58 

6 

4 

— 

Eydney 

17 

— 

— 

— 

Newent 

40 

— 

— 

2 

North  Cotswold 

23 

— 

6 

3 

Northleach 

9 

— 

— 

— 

Sodbury 

24 

5 

20 

2 

Stroud 

63 

— 

— 

— 

Tetbury 

29 

12 

1 

— 

Thornbury 

16 

— 

2 

1 

Warmley 

12 

1 

— 

3 

West  Dean 

34 

— 

— 

— 

486 

26 

38 
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2.  Ambulance  Facilities. 

No  important  changes  occurred  during  the  year  in  the  Ambulance  Services  operating  in  the 
County.  The  scheme  for  the  organisation  of  a County  Service  under  the  National  Health  Service 
Act  1946,  was  formulated.  A central  controlling  body  was  established,  the  Gloucestershire  County 
Ambulance  Association,  which  includes  equal  representation  of  the  voluntary  organisations  concerned 
and  the  local  Health  Authority,  and  a County  Ambulance  Officer  was  appointed. 


3.  Nursing  in  the  Home. 

The  County  Nursing  Association  through  its  affiliated  District  Nursing  Associations  is 
responsible  for  the  domiciliary  nursing  services  in  the  County. 

Arrangements  are  also  in  force  for  the  nursing  of  cases  of  measles  in  their  own  homes  during 
epidemics  or  when  circumstances  appear  to  justify  it. 


Under  the  National  Health  Service  Act,  1946,  the  duty  of  providing  home  nursing  will 
devolve  on  the  Local  Health  Authority,  and  proposals  for  the  services  to  be  provided  were  formulated 

during  the  year. 

4.  Treatment  Centres  and  Clinics. 

The  treatment  of  minor  ailments  is  undertaken  at  nteen  centres  throughout  the  County.  Hive 
of  the  centres  are  staffed  by  the  Assistant  Medical  Officers  of  the  County  Council,  viz:  Hilton, 
Gloucester,  Patchway,  Soundwell  and  Stroud,  and  at  the  remainder  the  work  is  undertaken  by  local 
doctors  who  act  as  Medical  Officers  to  the  Clinics  on  a six-monthly  iota. 

Certain  of  the  centres  are  also  used  by  the  specialist  medical  staff  for  consultations  and 
treatment,  viz:  ante-natal,  tuberculosis,  ear,  nose  and  throat,  eye,  orthopaedic  and  heart  conditions. 

Towards  the  end  of  the  year  negotiations  were  in  progress  for  the  establishment  of  a centre 
in  the  premises  of  the  Stonehouse  Community  Centre. 

5.  Orthopaedic  Treatment. 

No  changes  occurred  in  1947  in  the  arrangements  in  force  in  the  County  for  orthopaedic 
treatment  which  include  out-patient  treatment  at  Clinics  and  in  certain  cases  at  the  patient’s  own 
homes,  in-patient  treatment  for  short  stay  cases  at  the  General  and  Children’s  Hospitals  m Gloucester 
and  Cheltenham,  and  for  long  stay  cases  at  Winforff  Orthopaedic  Hospital,  Somerset,  and  the 
Wingffeld-Morris  Hospital,  Oxford. 

After-care  of  patients  is  undertaken  at  the  various  Clinics  in  the  County  where  they  attend 
for  treatment  and  supervision  subsequent  to  discharge  from  Hospital;  this  treatment  is  canied  out 
under  the  supervision  of  the  Orthopaedic  Surgeons  and  by  four  whole-time  Orthopaedic  After-Care 
Sisters  who  are  specially  qualified  and  experienced.  Where  necessary,  treatment  is  also  carried  out 
in  the  homes  of  the  patients  by  the  After-Care  Sisters.  The  number  of  cases  under  review  in  1947 

was  1,410. 

The  outbreak  of  Infantile  Paralysis  in  the  Summer  months  caused  considerable  anxiety,  and, 
as  mentioned  in  the  introduction  to  this  report,  the  number  of  persons  with  residual  paralysis  still 
undergoing  treatment  in  July,  1948,  was  23. 

6.  Hospitals. 

(a)  Maternity  Hospital  Accommodation. 

The  three  County  Maternity  Homes  continued  to  function  throughout  tne  year,  viz:  Sunny- 
side  Maternity  Hospital,  Cheltenham,  60  beds;  Cotswold  Maternity  Home,  Tetbury,  16  beds;  and 
Wendover  Maternity  Home,  Downend,  11  beds.  Arrangements  also  exist  for  the  admission  of 
complicated  maternity  cases  to  Southmead  Hospital,  Bristol,  and  also  with  the  District  and  Cottage 
Hospitals  for  the  admission  of  patients  to  their  maternity  units. 

(b)  Isolation  Hospitals. 

The  Isolation  Hospital  accommodation  remained  unchanged  during  the  year.  The  accom- 
modation at  Tredington  Hospital  continued  to  be  very  useful  for  the  treatment  of  non-notifiable 
or  minor  infectious  diseases. 

A report  on  the  unsatisfactory  conditions  at  the  Mangotsfield  Isolation  Hospital  was  received 
during  the  year  and  the  future  arrangements  for  this  Hospital  were  under  consideration  at  the  end 
of  the  year. 
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7.  Vaccination. 

The  trend  in  infant  vaccination  during  recent  years  can  be  seen  in  the  following  table  which 
has  been  compiled  from  the  returns  of  the  Vaccination  Officers. 


Vaccination  of  Infants  in  Gloucestershire,  1937-1946 
(including  the  Borough  of  Cheltenham) 


Year 

Total  number 
of 

Births 

Number  of 
Infants 
followed  up 

Number  of 
Infants 
Vaccinated 

Percentage  of 
Infants 
Vaccinated 
as  compared 
with  those 
followed  up 

Percentage  of 
Infants 
Vaccinated 
as  compared 
with  total 
births 

1937 

5061 

4350 

467 

10.7 

9.2 

1938 

5441 

4840 

501 

10.4 

9.2 

1939 

5697 

5180 

595 

11.5 

10.5 

1940 

6237 

5548 

835 

15.1 

13.4 

1941 

6505 

6018 

1106 

18.4 

17.0 

1942 

7340 

7130 

1613 

22.6 

22.0 

1943 

7428 

6988 

1434 

20.5 

19.3 

1944 

7908 

7658 

1746 

22.8 

22.1 

1945 

7134 

6433 

1489 

23.1 

20.9 

1946 

7464 

6789 

1584 

23.3 

21.2 

During  the  year  the  future  arrangements  for  immunisation  and  vaccination  were  incorporated 
m the  Scheme  prepared  in  connection  with  the  National  Health  Service  Act,  1946,  which  will 
operate  as  from  the  appointed  day  (5th  July,  1948). 


8.  Mental  Deficiency. 

Statistics  and  Ascertainment. 

The  distribution  of  the  1,334  persons  on  the  register  of  mental  defectives  on  31st  December, 
1947,  is  given  below:  — 


Male. 

Female. 

Total 

In  Institutions  (under  order) 

192 

205 

397 

On  licence  from  Institutions 

22 

14 

36 

Guardianship  (on  licence  from)  ... 

. * # — 

1 

1 

Placed  under  visitation  at  home  ... 

196 

198 

394 

Classified,  but  no  action  indicated 

193 

167 

360 

In  Public  Assistance  Institutions  ... 

61 

78 

139 

Unclassified,  awaiting  examination 

4 

3 

7 

668 

666 

1334 

During  the  year  35  persons  left  the  County  and  20  died. 
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Institutional  Accommodation. 

(a)  Cases  sent  to  Institutions. 

On  the  31st  December,  1947,  there  were  397  defectives  under  order  in  Certified  Institutions, 
excluding  those  “ on  licence  ” therefrom.  The  distribution  of  the  cases  is  given  below : — 


Institutions. 
Stoke  Park  Colony 
Brentry  Colony 
St.  Mary’s  Home,  Painswick 
Sandlebridge,  Mary  Dendy  Home 
Eoyal  Earlswood,  Surrey 
Ashton  House,  Liverpool 
St.  Teresa’s  Home,  Lewisham 
Borocourt  Institution,  Oxon 
Lisieux  Hall,  Lancs  ... 

State  Institutions 
Besford  Court,  Worcester 


Males. 

Females. 

Total. 

127 

189 

316 

45 

— 

45 

— 

2 

2 

1 

1 

2 

4 

— 

4 

— 

1 

1 

— 

3 

3 

1 

— 

1 

1 

— 

1 

12 

9 

21 

1 

— 

1 

192 

205 

397 

Of  this  total,  30  cases  were  sent  to  Institutions  during  the  year.  There  have  been  10  deaths 
and  9 defectives  have  been  discharged  from  their  Detention  Order. 


(b)  Institution  Accommodation. 

As  will  be  seen  from  the  table  given  in  8(a)  the  majority  of  the  Committee’s  cases  are  sent 
to  Stoke  Park  and  Brentry  Colonies  respectively.  The  weekly  charges  for  maintenance  of  cases  at 
these  Institutions  (as  existing  on  31st  December  1947)  were  as  follows:  — 

Stoke  Park  Colony 

s.  d. 

High  grade  cases  37/11  per  head 

Low  ,,  ,,  4o/2  ,,  ,, 

Special  cases  46/10  „ „ 

2 increases  have  been  approved  during  the  year 
Brentry  Colony  36/6  per  head. 

Members  of  the  Committee  visited  Stoke  Park  (including  Hanham  Hall)  and  Brentry  Colonies 
during  the  year,  when  they  saw  some  of  the  cases  maintained  by  the  Joint  Committee.  Entries  were 
made  in  the  Institution  Visitors’  Books  recording  the  impressions  of  the  visiting  members. 

Licence. 

The  total  number  of  cases  on  licence  at  the  end  of  the  year  was  36. 

Guardianship. 

One  case  under  Guardianship,  but  licensed  to  her  own  home. 
a 'Supervision . 

The  number  of  cases  at  present  under  periodic  visitation  in  their  own  homes  is  394.  The 
reports  are  submitted  quarterly  in  the  majority  of  cases,  but  where  the  home  conditions  are  good, 
the  Committee  haiie  directed  less  frequent  visitation. 


Occupation  Centres  and  Home  Training. 

Referring  to  paragraph  10  of  the  last  report  to  the  Board  of  Control,  only  4 applications 
were  received  for  the  proposed  appointment  of  Organiser,  but  the  applicants  were  not  considered 
sufficiently  experienced  and  the  Committee  ha^  decided  to  leave  the  matter  m abeyance  for  the  time 
being. 


SECTION  C. 

INFECTIOUS  DISEASES. 

The  notifications  of  infectious  diseases  received  during  the  year  are  set  out  in  Table  II  at 
the  end  of  this  Report.  The  number  of  cases  of  Diphtheria  (37)  was  the  lowest  on  record.  There 
were  406  cases  of  Scarlet  Fever,  the  average  for  the  previous  ten  years  being  695.  There  were  no 
deaths  from  these  two  diseases. 

The  following  are  the  details  as  to  the  incidence  and  districts  affected,  together  with  the 
mortality  figures  for  the  various  types  of  infectious  disease. 

(1)  Diphtheria. 

The  number  of  cases  notified  was  o7  compared  with  107  in  1946.  The  number  notified  from 
urban  areas  Avas  6 and  from  rural  areas  31.  The  areas  most  affected  Avere  Gloucester  R.D.  (9)  and 
NeAvent  R.D.  (8).  There  were  no  deaths  recorded. 

Immunisation  against  Diphtheria. 

Immunisation  against  diphtheria  Avas  continued  throughout  the  year,  and  a further  522 
children  of  school  age  were  immunised.  3,361  children  previously  immunised  were  given  a main- 
tenance dose  of  prophylactic  on  their  entrance  to  school. 

The  number  of  pre-school  children  immunised  during  1947  was  4,158.  The  total  number  of 
children  of  all  ages  who  had  been  immunised  up  to  the  end  of  1947  was  54,682. 

(2)  Scarlet  Fever. 

The  total  number  of  notifications  of  scarlet  fever  in  the  County  during  1947  was  406,  as 

compared  with  346  in  1946.  There  were  no  deaths  from  this  disease.  The  cases  were  distributed 

between  urban  and  rural  districts  as  follows Urban  193,  Bural  213.  The  districts  most  affected 

were  Cheltenham  M.B.  (108)  Kingswood  U.D.  (32)  East  Dean  E.D.  (29)  and  North  Cotswold  E.l). 
(38). 

(3)  Measles. 

Theie  were  4,249  cases  notified  during  the  year,  as  compared  Avith  216  in  1946  and  6 390  in 
1945.  There  Avere  only  tAvo  deaths. 

(4)  Whooping  Cough. 

Ihe  number  of  cases  notified  was  818  as  compared  with  705  in  1946.  There  were  tAvelve 

deaths. 

(5)  Pneumonia. 

There  were  282  cases  of  pneumonia  notified  in  1947,  as  compared  with  271  in  1946  Of  these 
®L0<Tred  “ 3iStriCtS  and  219  “ rural  diStriCtS'  181  deaths  were  recorded  as  compare! 
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(6)  Gastro  Intestinal  Diseases. 

One  case  of  enteric  fever  was  notified  during  the  year  compared  with  3 in  1946.  3 cases  of 

Paratyphoid  Fever  were  reported,  24  cases  of  dysentery  were  notified,  as  compared  with  77  in  1946, 
3 in  Urban  districts  and  21  in  Rural  districts. 

(7)  Diseases  of  the  Central  Nervous  System. 

The  number  of  cases  of  anterior  poliomyelitis  notified  was  60  and  there  were  11  cases  of 
acute  polioencephalitis.  The  cases  occurred  in  the  late  summer  and  autumn  when  there  was  an 
outbreak  of  cases  all  over  the  country.  A note  on  the  outbreak  appears  in  the  introduction  to  this 
report.  No  cases  of  encephalitis  lethargica  were  notified. 

The  number  of  cases  of  cerebro-spinal  fever  was  19,  (11  in  Urban  districts  and  8 in  Rural 
districts). 


SECTION  D. 

SANITARY  CIRCUMSTANCES  OF  THE  COUNTY. 

(1)  Water  Supplies  and  Sewerage  Schemes. 

Schemes  of  water  supply,  submitted  by  District  Councils  under  the  Rural  Water  Supplies  and 
Sewerage  Act,  1944,  are  examined  by  Mr.  H.  J.  F.  Gourlay,  Consulting  Engineer,  who  advises  the 
Health  Committee  whether  the  schemes  conform  with  the  general  principles  approved  by  the  County 
Council  and  will  form  part  of  a co-ordinated  scheme  for  the  County.  As  regards  schemes  of 
sewerage  and  sewerage  disposal  submitted  by  Local  Authorities  under  the  same  Act,  the  County 
Council  are  advised  by  Messrs.  Howard  Humphries  & Sons,  Consulting  Engineers.  A number  of 
schemes  of  both  types  were  approved  during  the  year  by  the  County  Council. 


(2)  Pollution  of  water  courses. 

A representation  was  made  to  the  Government  Departments  concerned,  as  to  the  problem  of 
the  pollution  of  water  courses.  A central  Advisory  Committee  was  formed  by  the  Government  and 
legislation  was  introduced  for  the  establishment  of  River  Boards. 


(3)  Housing. 

During  1947  tne  inspection  of  houses  with  a rateable  value  of  £16  p.a..  or  under  was  completed 
by  the  Rural  District  Councils.  The  results  are  as  follows : — 


(1)  Satisfactory  in  all  respects 

(2)  Minor  defects 

(3)  Requiring  repair,  structual  alteration  or  improvement 

(4)  Appropriate  for  re-conditioning  ... 

(5)  Unfit  for  habitation  and  beyond  repair  at  reasonable  cost — 

(a)  Number  which  were  not  subject  to  Demolition  Orders  or  included 
in  a Clearance  Area  before  the  War  ... 

(b)  Number  which  were  subject  to  Demolition  Orders  or  included  in  a 
Clearance  Area  before  the  War 


14,856 

18,605 

16,121 

2.851 


6,764 


199 


59,396 
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Number  of  houses  overcrowded,  1,554. 

The  Rural  Housing  Joint  Committee,  in  submitting  their  statements  to  the  Minister  of 
Health,  asked  the  Minister  to  indicate  the  nature  of  any  further  work  he  desires  them  to  undertake 
in  connection  with  Rural  Housing. 

It  is  hoped  that  in  future  years,  it  may  be  possible  to  include  a summary  of  new  houses 
provided  in  the  various  Sanitary  Districts. 

A very  useful  pamphlet  on  the  treatment  of  defects  in  old  cottages  etc.,  has  been  prepared  by 
the  County  Architect  in  collaboration  with  the  Gloucestershire  Architectural  Association. 


SECTION  E. 

INSPECTION  AND  SUPERVISION  OF  FOOD. 

1.  Milk  Supply. 

(a)  Milk  ( Special  Designations  Begulations ) 1936  to  1946. 

The  supervision  of  the  production  of  milk  under  the  above  named  Regulations  has  continued 
to  be  carried  out  by  this  Department,  The  Government  White  Paper  (1943)  “ Measures  to  improve 
the  quality  of  the  Nations  Milk  Supply  ” and  the  subsequent  Act,  to  be  known  as  the  Food  and 
Drugs  Act,  1947,  by  which  all  functions  relating  to  the  production  of  milk  were  to  be  transferred 

to  the  Ministry  of  Agriculture  and  Fisheries  have  been  accepted,  but  the  date  of  the  change  has 
not  yet  been  announced. 


The  establishment  of  County  Sanitary  Inspectors  was  increased  to  two  in  1946  but  Mr  B J 
Dodsworth  did  not  return  from  military  service,  and  resigned  his  appointment  on  1st  October  1947.’ 
le  Assistant  Sanitary  Inspector  did  not  take  up  his  duties  until  after  the  end  of  the  year. 


Four  permanent  Milk  Sampling  Officers  were  appointed,  thus 
authorised  for  this  work. 


completing  the  establishment 


The  number  of  producers  licensed  to  use  the  designation  “ Tuberculin  Tested  ” at  the  end 
of  the  year  was  452,  and  the  number  of  “ Accredited  ” producers  was  405.  During  the  year  a total 

of  3,077  samples  of  milk,  including  repeat  samples,  were  examined,  of  which  986  proved  unsatisfactorv 
a percentage  of  32,0.  J 1 


e high  percentage  is  due,  no  doubt,  to  the  continuance  of  the  difficulties  which  confronted 
producers  during  the  war  years : lack  of  sufficient  and  trained  staff,  difficulty  of  carrying  out 
necessary  improvements  and  of  providing,  or  replacing,  equipment.  In  some  instances  the  producer 
“ “ beoa“e  oi  other  essential  work,  been  able  to  give  the  personal  supervision  to  milk  production 
which  is  vitally  necessary.  It  is  hoped  that,  with  the  assistance  of  a full  supervisory  staff  an 
improvement  will  be  noticeable  m the  bacteriological  standard  of  the  milk  produced. 


(b)  Milk  and  Dairies  Consolidation  Act , 1915. 

During  the  year,  reports  concerning  13  farms  in 
Corporation. 


Gloucestershire  were  received  from  Bristol 


Vet  • oft  7 2 J®  m C°“eetion  with  Tuberculosis  were  undertake^  by  the 

etermary  Staff  of  the  Ministry  of  Agriculture  and  Fisheries,  334  cows  being  examined  and  45 

samples  of  milk  submitted  for  examination.  The  final  results  gave  evidence  of  Tuberculosis  in  3 
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(c)  Millc  and  Dairies  Order,  1926. 

The  District  Sanitary  Inspectors  have  submitted  247  samples  of  milk  for  examination  from 
producers  generally  of  non  designated  milk,  and  of  these  65  proved  to  be  unsatisfactory.  These 
samples  are  examined  at  the  expense  of  this  Authority  under  the  scheme  to  encourage  an  active 
interest  in  the  bacteriological  standard  of  the  milk  produced  in  the  County.  The  work  is  entirely 
of  an  advisory,  or  corrective  nature. 

(d)  Tuberculosis  Oraer,  1938. 

Number  of  cases  examined  by  the  Veterinary  Staff  ...  ...  ...  49 

Number  of  cases  not  amenable  to  the  Order  ...  ...  ...  ...  16 

Number  of  cases  found  amenable  to  and  slaughtered  under  the  Order  ...  31 

Number  of  cases  suffering  from  chronic  cough  ...  ...  ...  ...  14 

Number  of  cases  suffering  from  tuberculosis  of  udder  ...  ...  ...  12 

Number  of  cases  suffering  from  tuberculous  emaciation  ...  ...  ...  3 

Number  of  cases  found,  on  post  mortem  examination,  to  be  suffering  from 

advanced  tuberculosis  ...  ...  ...  ...  ...  ...  18 

Number  of  cases  found  to  be  suffering  from  ‘ not  advanced  7 tuberculosis  ...  12 
Number  of  cases  found,  on  post  mortem  examination,  to  be  not  affected  ...  1 


2.  Examination  of  Foods  and  Drugs. 

The  following  is  a report  by  the  County  Analyst  on  the  work  undertaken  by  him  upon  samples 
submitted  during  1947. 

During  the  year  ending  31st  December  1947,  1,010  samples  were  examined  under  the  Food 
and  Drugs  (Adulteration)  Act,  1928,  of  which  162  were  adulterated  or  did  not  satisfy  the  various 
regulations  issued  under  the  Act.  This  represents  16%  of  the  number  taken. 

The  following  table  gives  the  percentages  of  adulterated  samples  for  the  past  seven  years. 


per  cent 

adulterated 

1947 
1946 
1945 
1944 
1943 
1942 
1941 

Milk 

The  number  of  milk  samples  submitted  for  examination  was  666,  of  which  114  did  not  satisfy 
the  standard  laid  down  in  the  Sale  of  Milk  Regulations  by  the  Minister  of  Agriculture  and  Fisheries 
for  genuine  milk.  The  number  of  adulterated  samples  is  17.1%  of  the  number  taken. 

The  following  table  gives  the  figures  for  the  past  year  with  the  averages  for  1946. 

Non-fatty  solids  8-85%  8*97%  8-50% 

Fat  3-71%  3-73%  3-00% 

Total  Solids 12-56%  12-70%  11-50% 


10.4% 

12.3% 

16.3% 

14.6% 

13.6% 

14.4% 


The  improvement  which  was  noted  last  year  in  the  quality  of  milk  sold  in  the  County  has 
been  continued,  although  the  number  of  samples  which  did  not  satisfy  the  Sale  of  Milk  Regulations 
has  increased. 
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Proceedings  were  instituted  in  nine  cases.  Convictions  were  obtained  in  seven  cases,  and  two 
were  dismissed  under  tlie  Probation  of  Offenders  Act. 

The  total  amount  imposed  in  fines  and  costs  was  £95  10s.  2d. 

Proprietary  Medicines. 

During  the  past  year  several  samples  of  bronchial  tablets  have  been  submitted  for  examination 
and  two  samples  of  the  same  brand  were  found  to  be  composed  of  inferior  ground  limestone  and 
were  contaminated  with  arsenical  compounds.  Proceedings  were  instituted  in  this  case  and  the 
defendant,  who  was  the  packer  of  the  tablets,  brought  in  the  actual  manufacturers.  After  hearing 
the  evidence  tne  magistrates  decided  to  convict  both  firms  and  they  were  fined  £5  and  £10  respectively 
together  with  £12  12s.  costs. 

Sweet  Spirits  of  Nitre. 

Two  samples  of  this  article  were  found  to  be  seriously  deficient  in  the  active  ingredient, 
ethyl  nitrite,  and  proceedings  were  instituted.  In  one  case  the  defendant  was  fined  £5  and  £6  12s. 
costs,  and  in  the  other  case  the  defendant  was  dismissed  under  the  Probation  of  Offenders  Act  on 
payment  of  £6  10s.  costs. 

Sausages. 

The  Minstry  of  Pood  Regulations  require  that  beef  and  pork  sausages  shall  contain  at  least 
50%  of  meat.  In  one  case  there  was  a very  serious  deficiency  and  proceedings  were  instituted.  The 
defendant  was  fined  £1  and  £4  10s.  costs. 


SECTION  F. 

MATERNITY  AND  CHILD  WELFARE  SERVICE. 

1.  General. 

The  Maternity  and  Child  Welfare  Services  have  been  continued  during  the  year  on  the  same 
lines  as  previously  and  improvements  in  the  service  have  been  carried  out  wherever  possible.  Owing 
to  pressure  of  other  duties  the  visits  paid  by  the  medical  staff  to  midwives,  nursing  homes  and 
child  welfare  centres  have  not  been  as  frequent  and  regular  as  is  desirable  and  attention  has  chiefly 
been  directed  to  dealing  with  specific  problems.  The  review  of  all  the  services  necessitated  by  the 
National  Health  Service  Act  demanded  a detailed  investigation  of  ail  the  activities  and  provided 
the  opportunity  for  making  future  plans  which  would  fill  the  present  gaps  and  develop  the  Service 
to  its  fullest  interest. 

During  the  year  the  Committee  gave  consideration  to  the  time  of  discharge  for  Maternity 
cases  and  in  order  to  enable  all  cases  to  be  admitted,  it  was  agreed  that  in  special  cases  patients 
might  be  discharged  after  seven  days  on  the  recommendation  of  the  Medical  Superintendents 
providing  the  home  conditions  are  satisfactory. 

Details  of  the  work  during  1947  are  set  out  in  the  following  paragraphs. 


2.  Maternity  Services. 

(a)  Midwifery  Services. 

During  the  year  263  midwives  notified  their  intention  to  practise  in  the  County.  Of  these  19 
were  employed  in  Institutions  of  the  County  Council,  190  by  voluntary  associations  and  54  were 
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engaged  in  private  practice  or  working  in  private  nursing  homes  and  voluntary  hospitals.  Two 
hundred  and  fifty  six  midwives  were  resident  in  the  County  and  7 lived  outside  the  boundary. 

Woman  who  were  confined  in  their  own  homes  were  mostly  attended  by  midwives  employed 
by  voluntary  nursing  associations  and  in  2262  births  they  acted  as  midwives  and  in  728  births  as 
maternity  nurses.  The  prevalent  shortage  of  midwives  has  made  the  work  of  the  nurses  very  arduous, 
as  many  districts  have  had  no  permanent  midwives  for  long  periods  ana  the  necessary  relief  has 
been  provided  from  neighbouring  areas.  Off  duty  periods  have  been  uncertain  and  inadequate  and 
the  severe  winter  put  great  strain  on  the  nurses  and  they  deserve  the  highest  credit  for  the  manner 
in  which  they  carried  on  their  work  under  these  difficulties. 

The  replanning  of  areas  and  the  provision  of  adequate  transport  and  relief  which  is  envisaged 
should  do  much  to  make  the  burden  easier  in  future. 

(b)  Supervision  of  Midwives. 

The  routine  non-medical  supervision  of  midwives  has  been  undertaken  by  the  County  Nursing 
Superintendent  and  her  assistants  who  also  made  special  visits  for  investigation  on  certain  cases. 
Their  reports  show  that  there  is  a high  standard  of  skill  and  efficiency  among  the  midwives,  and  these 
visits  are  welcomed  as  an  opportunity  of  discussing  matters  pertaining  to  midwifery  in  general. 
The  medical  supervisors  have  visited  in  certain  instances  where  this  has  been  necessary. 

The  annual  nursing  and  midwifery  Conference  was  held  in  May  and  was  much  appreciated 
by  the  midwives.  Six  midwives  attended  post-graduate  courses  and  ten  obtained  their  certificate  for 
proficiency  in  gas  and  air  analgesia. 

(c)  Ante-natal  and  Post-natal  Services. 

(i)  Domiciliary. 

The  doctors  continue  to  undertake  ante-natal  and  post-natal  examinations  under  the  County 
Scheme  and  there  has  been  a marked  increase  in  the  number  of  patients  presenting  themselves  for 
the  latter  examination.  During  the  year  1868  ante-natal  and  1028  post-natal  examinations  were  made. 

(ii)  Clinics. 

During  the  year  an  additional  clinic  was  established  at  Bearland,  Gloucester,  making  8 
clinics  available  in  various  parts  of  the  County.  The  attendances  for  examination  by  the  medical 
officers  show  an  increase,  and  valuable  educational  work  is  carried  out.  1763  ante-natal  patients  and 
649  post-natal  patients  attended. 

In  addition  the  midwives  hold  sessions  at  the  clinics  for  the  routine  ante-natal  supervision  of 
their  patients.  This  saves  much  time  spent  in  travelling  and  offers  more  adequate  facilities  than  is 
possible  in  the  homes  of  the  patients. 

(d)  Maternity  Hospitals. 

The  large  demand  for  hospital  beds  has  been  continued  and  the  conditions  laid  down  by  the 
Committee  for  the  acceptance  of  complicated  cases  have  been  strictly  applied.  Each  report  on  the 
home  circumstances  by  the  Health  Visitor  is  carefully  scrutinized.  Occasionally  some  patients  have 
been  refused  admittance  where  there  appeared  to  be  no  justification  for  a bed. 

Sunny  side  Maternity  Hospital  has  on  several  occasions  through  the  year  been  occupied  to 
capacity,  patients  having  been  admitted  not  only  from  Cheltenham  and  surrounding  area  but  from 
other  more  distant  parts  of  the  County.  The  Premature  Baby  Unit  has  been  fully  utilised  both  by 
the  admission  of  premature  infants  born  in  their  own  homes  and  those  born  within  the  hospital. 
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The  Flying  Squad  Service  is  available  for  obstetrical  abnormalities  and  also  to  render  assistance  to 
premature  babies. 

The  number  of  Students  accepted  for  the  Certificate  of  the  Central  Midwives7  Board  has  been 
increased  and  in  order  to  provide  adequate  accommodation  another  house  “ Northlands 77  was 
purchased  by  the  Committee. 

A number  of  District  Midwives  have  obtained  their  certificate  in  administration  of  analgesia 
following  a course  at  the  hospital. 

Cotswold  Maternity  Home.  Owing  to  the  shortage  of  staff  the  hospital  was  closed  for  four 
weeks  in  August.  This  is  not  a desirable  practice  but  was  unavoidable  as  no  holiday  relief  staff 
wras  obtainable.  Apart  from  that  period  the  accommodation  at  the  hospital  has  been  fully  utilised. 

Wendover  Maternity  Home.  This  home  has  been  fully  used  for  normal  cases  over  a wide  area 
during  the  year,  and  by  making  use  of  part-time  nurses,  the  staffing  shortage  has  not  been  so  serious 
as  at  the  other  hospitals. 

The  following  is  the  number  of  admissions  to  the  hospitals  during  1947:  — 

Sunnyside  Maternity  Hospital  1,234 

Cotswold  Maternity  Home  ...  ...  ...  251 

Wendover  Maternity  Home  ...  ...  ...  221 

In  addition  many  cases  have  been  admitted  to  maternity  units  of  District  Hospitals  in  the  County 
and  some  cases  also  to  Southmead  Hospital,  Bristol,  and  the  City  Maternity  Hospital,  Gloucester. 

(e)  Dental  Treatment. 

Arrangements  were  continued  under  which  expectant  and  nursing  mothers  might  obtain 
dental  treatment  from  their  private  dental  practitioners.  347  cases  were  referred  from  Doctors, 
midwives  or  clinics  and  payment  was  made  at  agreed  rates.  The  response  to  these  arrangements 
has  been  satisfactory,  but  a complete  service  for  mothers  will  not  be  available  until  facilities  for 
examination  and  treatment  are  available  through  the  County  Dental  Staff. 

3.  Child  Welfare  Services. 

(a)  Health  Visiting. 

There  were  38  whole  time  health  visitors  employed  at  the  end  of  the  year,  an  increase  of  five 
on  the  previous  year.  In  some  instances  it  was  found  necessary  to  transfer  the  health  visiting 
undertaken  by  district  nurse  midwives  to  whole-time  health  visitors  owing  to  the  inability  of  the 
district  nurse  to  cope  with  the  increased  duties.  The  number  of  district  nurses  undertaking  health 
visiting  was  71.  Six  candidates  were  accepted  for  health  visiting  training  by  the  Bristol  University 

duiing  the  year  and  six  obtained  the  Certificate  of  the  Royal  Sanitary  Institute,  one  at  the  second 
attempt. 

The  following  is  tne  summary  of  visits  paid  during  the  year : — 

1.  By  whole-time  Health  Visitors : 

To  children  under  one  year  of  age — 

First  visits  5,104 

Total  visits  30,064 

To  children  between  one  and  five  years — 

Total  visits  30,693 
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2.  By  District  Nurse/Health  Visitors: 

To  children  under  one  year  of  age — 

First  visits  2,567 

Total  visits  5,534 

To  children  between  one  and  five  years — 

Total  visits  24,188 


(b)  Child  Welfare  Centres. 


There  were  83  Child  Welfare  Centres  in  operation  at  the  end  of  the  year.  The  three  centres 
at  Soundwell,  Filton  and  Thornbury  are  maintained  and  staffed  by  the  County  Council  but  with  these 
exceptions  the  centres  are  organised  by  voluntary  committees  who  raise  half  the  total  expenses  o\ 
the  centre.  A tribute  must  be  paid  to  the  work  of  these  committees  which  goes  on  year  in,  year  out. 
It  is  difficult  to  find  new  volunteers  to  help  in  the  service  and  the  older  members  of  the  committees 
are  finding  an  increasing  strain  in  keeping  all  activities  running  satisfactorily.  It  is  hoped  that 
more  workers  will  be  forthcoming  as  there  is  no  doubt  of  the  value  and  interest  to  be  obtained  from 
this  work.  The  County  Federation  of  Welfare  Centres  co-ordinates  the  work  of  the  centres  and 
stimulates  enthusiasm  through  meetings  and  discussions. 

In  most  of  the  centres  diphtheria  immunisation  is  carried  out  as  a routine  part  of  the  work, 
and  this  has  resulted,  as  has  been  already  stated,  in  a marked  increase  in  the  number  of  babies  who 
have  been  immunised  against  diphtheria. 

The  Ministry  of  Food  products  of  Cod  Liver  Oil  and  Orange  Juice  are  supplied  through 
most  of  the  Welfare  Centres,  but  the  take-up  of  these  products  throughout  the  County  is  not  at  a 
very  high  level  and  throughout  the  year  attention  has  been  directed  to  the  need  for  these  substances. 

Health  visitors  play  a definite  part  at  the  welfare  centres  in  giving  individual  advice  and  in 
talks  to  small  groups  of  mothers  which  is  proving  more  satisfactory  than  the  set  lectures  at  one 
period  during  the  afternoons. 


Dental  examinations  and  treatment  for  children  attending  the  welfare  centres  has  not  been 
possible,  but  the  proposals  made  under  the  National  Health  Service  Act  include  regular  visits  of 
Dentists  to  the  centres  for  this  purpose. 


The  following  is  a summary  of  the  attendances  at  Welfare  Centres  during  the  year 
Total  number  of  sessions  1^895 

Total  number  of  new  children: 

Under  one  year  3,837 

Over  one  year  1,050 


Total  number  of  attendances : 

Under  one  year  35,110 

Over  one  year  28,808 

Total  number  of  Medical  Consultations  ...  ...  13,332 


(c)  Nurseries. 

(i)  Residential. 

The  accommodation  for  residential  children  at  Stratford  Park  Nursery  was  increased  to  22 
places  and  134  children  were  admitted  during  the  year.  In  addition  to  the  short  stay  child  admitted 
on  account  of  illness  or  confinement  of  the  mother,  some  children  have  been  retained  for  longer 
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periods  and  these  include  mainly  children  of  mothers  who  have  been  admitted  to  mental  hospitals  or 
whose  parents  suffer  from  tuberculosis. 

The  nursery  was  provisionally  approved  as  a training  nursery  for  the  Examination  of  the 
National  Nursery  Examination  Board  and  ten  students  were  accepted  for  training.  Difficulty  has 
been  experienced  in  obtaining  adequate  senior  staff  and  part-time  assistance  has  been  utilised.  There 
were  no  serious  outbreaks  of  infectious  diseases  at  the  nursery  during  the  year. 

The  necessary  adaptations  at  Walton  House,  Tewkesbury  which  had  been  purchased  by  the 
Committee  were  not  started  until  late  in  the  year,  but  the  garden  was  put  in  order  and  the  produce 
was  sent  to  other  institutions  in  the  County. 

(ii)  Day  Nurseries. 

Six  day  nurseries  in  the  County  continue  to  function  and  in  the  main  accommodation  was 
fully  utilised.  There  has  been  an  increase  in  the  number  of  mothers  working  and  in  most  nurseries 
the  majority  of  mothers  were  in  full  time  employment.  There  were  waiting  lists  at  Patchway, 
Kingswood,  Stroud  and  Cirencester  and  additional  accommodation  at  these  places  are  considered 
necessary.  There  has  been  great  difficulty  in  obtaining  adequate  nursery  staff  and  in  order  to  meet  this 
difficulty  each  nursery  closed  for  a fortnight  during  that  summer  to  enable  the  staff  to  have  their 
holidays  at  the  same  time. 

4.  Home  Help  Service. 

There  has  been  a great  demand  for  assistance  in  the  home  during  time  of  illness  or  other 
domestic  difficulties,  but  owing  to  the  shortage  of  available  home  helps,  priority  has  been  given  to 

cases  of  illness  and  confinements.  At  the  end  of  the  year  there  were  4 mobile  full  time  and  11 

part-time  Home  Helps  on  the  register.  On  several  occasions  during  the  year  women  have  acted  as 
Home  Helps  in  one  or  more  cases  and  later  were  withdrawn  from  the  service.  Deports  are  made  by 
the  Health  Visitor  or  Nurse  on  the  work  of  the  Home  Help  in  each  case.  105  households  received 
assistance  during  the  year.  The  working  of  the  service  is  very  incomplete  and  full  attention  can  be 
devoted  to  it  when  a Home  Help  Organiser  is  appointed. 

5.  Infant  Life  Protection. 

The  routine  visiting  of  children  under  the  age  of  nine  in  foster  homes  and  all  children 
pending  adoption  is  carried  out  by  the  health  visitors.  Visits  are  made  every  six  weeks  unless  the 
circumstances  demand  more  frequent  calls.  Each  child  is  also  seen  by  a Medical  Officer  twice  a 
year.  These  visits  include  those  to  illegitimate  children  who  are  placed  in  foster  homes  where  in 

some  instances  payment  to  the  foster  mother  is  guaranteed  by  the  County  Council,  the  mother 

contributing  according  to  her  means. 

At  the  end  of  the  year  there  were  72  children  in  61  foster  homes  and  56  children  pending- 
adoption  had  been  under  supervision.  With  the  formation  of  a Childrens  Committee,  the  work  of 
the  Health  Visitors  as  Infant  Life  Protection  Visitors  will  cease  and  responsibility  wall  be  under- 
taken by  the  Childrens  Committee  and  the  Childrens  Officer ; this  will  also  apply  to  the  administration 
of  the  residential  nurseries. 

6.  Registered  Nursing  Homes. 

At  the  end  of  the  year  there  were  20  nursing  homes  registered  in  the  County,  7 are  registered 
for  Maternity  Cases  only  and  11  for  general  cases  only  and  2 for  both  types.  Regular  visits  of 
inspection  are  made  by  members  of  the  medical  staff  and  generally  speaking  the  conditions  prevailing 
in  the  homes  are  satisfactory. 
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1.  Tuberculosis. 


SECTION  G. 

GENERAL. 

New  Cases  and  Mortality  during  1947. 


New  Cases  Deaths 


Non- 

Non 

Age  Period 

Pulmonary 

Pulmonary 

Pulmonary 

Pulmonary 

M. 

F. 

M.  F. 

M.  F. 

M. 

F. 

Under  1 year 

. . — 

— 

1 — 

1 — 

1 

1 

1-5  years 

. . — 

3 

6 3 

1 — 

2 

1 

5-10  years 

9 

1 

17  11 

1 

6 

10-15  years 

4 

5 

5 5 

15-20  years 

28 

29 

5 9] 

20-25  years 

44 

42 

10  7 

h 55  58 

8 

8 

25-35  years 

85 

62 

5 7 

35-45  years 

37 

30 

— 1 

45-55  years 

36 

12 

2 8 

29  8 

2 

3 

55-65  years 

20 

14 

1 2) 

65  years  and  upwards 

10 

4 

1 2 

9 2 

— — 

1 

273 

202 

53  55 

95  68 

14 

20 

The  following  is  a 

summary  of  the  cases  on 

the  Register  of 

notifications  in  1947. 

Non- 

Total 

Pulmonary 

Pulmonary 

Cases 

N umber  of  cases  removed  from  Register 
during  year  by  reason  of : 


(a)  Withdrawal  of  Notification 

— 

— 

— 

(b)  Recovery  from  disease 

43 

47 

90 

(c)  Death 

111 

13 

124 

(d)  Left  County 

62 

19 

81 

Number  of  cases  remaining  on  Register 

at  31st  December  1947 

2,207 

1,139 

3,346 

Dispensaries. 

The  Tuberculosis  Officers  attend  weekly  at  seven  Medical  Treatment  Centres  and  periodically 
visit  ten  other  Centres.  They  also  see  patients  unable  to  attend  at  one  of  these  places  in  their 
homes,  and  hold  frequent  consultations  with  the  usual  Medical  Attendant.  2,240  new  patients  were 
seen  during  1947  and  the  total  attendances  at  dispensaries  numbered  8,130. 

Residential  Institutions. 

Accommodation  for  patients  is  provided  at  Standish  House  Sanatorium,  at  Over  Hospital, 
Gloucester,  and  at  Cashes  Green  Hospital,  Stroud.  Cases  are  also  admitted  to  the  Cheltenham  General 
Hospital,  the  Gloucestershire  Royal  Infirmary,  the  City  General  Hospital,  Gloucester,  Edgeworth 
Manor  Convalescent  Home,  and  Erenchay  Hospital.  The  number  of  admissions  in  1947  was  507. 
Home  Visits  by  Nurses. 
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The  number  of  visits  paid  by  the  Health  Visitors  and  the  District  Nurses  undertaking  health 
visiting  in  1947^  was  7,561. 


Allowances  Scheme. 


During  the  financial  year  1947-48 

a total  of  £22,497 

19s.  8d.  was 

paid  out  in 

allowances 

tuberculosis  patients  as 

follows : — 

Maintenance 

Discretionary 

Special 

Total 

£ s.  d. 

£ s.  d. 

£ s.  d. 

£ 

s.  d. 

21,360  11  10 

526  1 7 

812  15  5 

22,699 

8 10 

Less  refunds 

200  9 2 

10  0 

10  0 

201 

9 2 

£21,160  2 8 

£525  11  7 

£812  5 5 

£22,497  19  8 

The  allowances  are  paid  fortnightly  in  each  case  and  an  average  of  320  patients  were  dealt 
with  each  week. 

Mass  Radiography. 

9,294  people  were  Mass  X-Rayed  during  the  year. 


2.  Venereal  Diseases. 


Tire  following  table  shows 

the  number  of  county 

cases  i 

coming  under 

treatment 

during  1947 

at  the 

various  treatment  centres 

serving 

Gloucestershire. 

Treatment  Centre. 

Syphilis.  Gonorrhoea. 

S.  Chancre.  Total. 

Not  r.D. 

Attendances. 

Cheltenham  General 

40 

53 

1 

94 

80 

3,204 

Stroud 

General  Hospital 

5 

5 

— 

10 

47 

390 

Gloucestershire  Royal  Infirmary 

29 

70 

— 

99 

72 

1,135 

Bristol 

Guardian  House 

8 

39 

— 

47 

113 

1,262 

Bristol 

, Southmead  Hospital 

— 

1 

— 

1 

9 

50 

Cirencester 

30 

43 

— • 

73 

14 

376 

Radcliff e Infirmary 

— 

1 

■ — • 

1 

3 

22 

Totals  

112 

212 

1 

325 

338 

6,439 

The  figures  for  the  past  six  years 

are  given  in  the  following  summary 

: — 

Y ear. 

Syphilis.  Gonorrhoea.  S. 

Chancre. 

Total. 

Not  r.D. 

Total 

Attendances. 

1942 

84  167 

— 

251 

99 

4,375 

1943 

94  176 

— 

270 

246 

5,005 

1944 

84  213 

— 

297 

324 

5,961 

1945 

87  185 

2 

274 

379 

5,089 

1946 

100  257 

2 

359 

440 

7,062 

1947 

112  212 

1 

325 

338 

6,439 

18  cases  were  reported  under  Regulation  33B  (6  males  and  12  females).  Double  notifications 
were  received  in  2 cases.  As  a result  of  informal  action  a large  proportion  attended  the  clinics  for 
treatment.  No  proceedings  were  taken  against  any  person  in  1947. 

Regulation  33B  lapsed  on  31st  December,  1947. 
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3.  Cancer. 


The  following  are  the  deaths  from  Cancer 

in  the 

area  by  age 

distribution.  The  figures  shown 

are  the  aggregates  of  Urban  and  Rural  areas. 

Age  Group. 

Males. 

Females. 

Total. 

Under  1 year  ... 

— 

1 

1 

1-5  years 

1 

— 

1 

5-15  years 

— 

2 

2 

15-45  years 

25 

23 

48 

45-65  years 

114 

133 

247 

65  years  and  over 

187 

225 

412 

Details  as  to  the  sites  of  the  disease  are  given  in 

Table  III  at  the  end  of  this  Report,  and  a 

note  on  the  arrangements  for  treatment  appears 

in  the  introduction. 

4.  Welfare  of  the  Blind. 

The  number  of  Blind  persons  on  the  register  in  1947  was  684  an  increase  of  22  on  the  previous 

year.  These  are  classified  in  age  groups  as  follows  :• — ■ 

0-1  1-5  5-16  16-21  21-40  40-50  50-65  65-70  Over  75  Total 

— 2 21  8 57  59  126  67  344  684 

The  numbers  can  briefly  be  placed  in  the  following  categories : — 


In  Sunshine  Homes 

2 

At  Schools  for  the  Blind 

15 

Employed  in  Blind  Workshops 

16 

Employed  as  Home  Workers 

17 

Employed  otherwise 

62 

Undergoing  training 

10 

Unemployed 

562 

684 

Glos.  Fund  for  the  Blind.— The  generous  figure  of  £3,848  11s.  lid.  has  been  collected  on 
behalf  of  the  Glos.  County  Association  for  the  Blind  and  National  Institute  for  the  Blind.  Mr. 

King  Cummings  and  his  workers  must  receive  the  most  grateful  thanks  of  all  who  work  for  the 
Blind. 

Regulations.  The  County  Council  amended  its  regulations  regarding  Domiciliary  Assistance 
from  1.  10.  46.  as  follows:  — 


“ There  shall  be  paid  to  unemployable  blind  persons  such  amounts,  if  any,  as  may  be 
required  to  bring  up  their  existing  means  to  the  following  amounts,  namely: 


Single  adult  living  with  relatives 
Single  adult  living  in  lodgings 
Single  adult  living  with  householder  ... 

Man  and  wife  (both  blind)  ... 

Man  and  sighted  wife 

I urther  clauses  in  the  Regulations  provide  for  Sighted  Dependants 
Nursing  Care  Attendants,  rent,  etc. 


...  32/6 

...  36/- 

...  36/- 
...  62/- 
...  52/- 

of  Blind  Persons — 
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Mecessitious  Blind. — The  work  of  the  Case  committee  continues.  380  cases  are  now  dealt 
with  quarterly. 

Home  Teaching. — The  Home  Teachers  have  made  6,475  visits,  given  300  lessons,  and  travelled 
33,588  miles.  Excellent  as  these  figures  are,  they  do  not  give  anything  like  an  adequate  picture  of 
the  work  done.  It  is  devotedly  and  untiringly  carried  out,  with  the  result  that  each  Home  Teacher 
is  regarded  as  a personal  friend  by  the  Blind  in  her  Area. 

An  interesting  Refresher  Course  was  arranged  by  Miss  Adams,  Organising  Secretary  of  the 
Western  Counties  Association  for  the  Blind  at  Exeter  in  May.  All  the  Home  Teachers  attended 
and  benefitted  from  the  lectures  and  demonstrations.  It  gave  them  an  opportunity  of  meeting  other 
Home  Teachers  in  the  West  and  exchanging  ideas  regarding  their  problems. 

Home  for  the  Blind. — Ellerslie,  Albert  Road,  Cheltenham,  has  been  purchased  as  a home  for 
some  20  blind  persons  in  Gloucestershire,  and  the  necessary  licences  have  now  been  granted  for 
adapting  the  property  to  suit  the  Ministry  of  Health  requirements.  It  is  hoped  that  the  alterations 
will  be  completed  at  an  early  date  and  that  the  Home  will  be  ready  for  occupation  before  next 
Winter. 

Guild  of  Blind  Gardeners. — Many  more  blind  gardeners  availed  themselves  of  the  opportunity 
to  send  exhibits  to  the  Horticultural  Show  held  at  the  Royal  Blind  Asylum,  Bristol.  Two  silver 
cups  as  well  as  several  money  prizes  were  won  by  competitors  from  our  Area. 

Workshops. — The  Committee  record  their  appreciation  of  the  loyal  and  harmonious  co- 
operation of  the  Staff  and  Workers.  In  spite  of  continued  difficulties  in  obtaining  materials,  all 
workers  are  usefully  employed  and  are  working  to  full  capacity. 

Goods  Sold. — It  has  not  been  possible  to  hold  any  sales  of  work  during  the  year  owing  to  the 
shortage  of  materials.  Excellent  wool  has  been  obtained  through  the  Southern  Regional  Association 
for  the  Blind.  This  is  sold  to  the  blind  to  be  knitted,  and  the  appropriate  number  of  clothing 
coupons  are  collected  for  the  finished  article. 

Wireless. — Certificates  for  Free  Wireless  Licences  have  been  issued  to  all  who  require  them. 
All  wireless  sets  are  now  maintained  by  local  arrangements  under  the  supervision  of  the  Home 
Teachers.  The  grateful  thanks  of  the  Committee  are  due  to  Mr.  H.  W.  B.  Schroder  for  his  very 
generous  gift  of  £250  yearly  towards  the  maintenance  of  Wireless  Sets  for  the  Blind  in  Gloucester- 
shire and  Gloucester  City. 

The  Clubs. — The  Clubs  continue  to  be  held  at  Cheltenham,  Cirencester,  Cinderford,  Kingswood, 
Stroud  and  Wotton-under-Edge.  The  Association  is  fortunate  in  having  a most  unselfish  and 
energetic  band  of  Voluntary  workers  who  help  at  these  Clubs,  and,  indeed,  without  them  it  would 
be  impossible  to  carry  on. 

5.  Travelling  Health  Exhibition. 

In  March,  1947,  the  Travelling  Health  Exhibition  visited  Berkeley,  Cam,  Dursley,  Eastington, 
Frampton-on-Severn,  Slimbridge,  Quedgeley,  Sharpness  and  Fretherne  with  Saul. 

The  attendances  were  School  Children  ...  ...  ...  1,453 

Children  at  films  ...  ...  ...  670 

Adults  in  the  evening  ...  ...  352 

The  Exhibition  was  greatly  hampered  by  severe  weather  and  floods.  The  tour  arranged  for  the 
Autumn  in  the  Badminton  area  had  to  be  cancelled  owing  to  pressure  of  work  in  the  Health 
Department. 
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Districts 

r. 

• 

• 

Urban. 

Cheltenham  M.B. 
Charlton  Kings 

Cirencester  

Kingswood  

Mangotsfield  

Nailsworth  

Stroud  

Tewkesbury  M.B. 

Total  U.D. 

Rural. 

Cheltenham  

Cirencester  

Dursley  

East  Dean  

Gloucester  

Lydney  

Newent  

North  Cotswold 

Northleach  

Sodbury  

Stroud  

Tetbury  

Thornbury  

Warmley 

West  Dean  

Total  R.D. 

County  Totals 

TABLE  II.— 1947.  NOTIFIABLE 


Districts 

Scarlet 

Fever 

Whooping 

Cough 

Ac.  Polio- 
myelitis 

Ac.  Polio- 
encephalitis 

Measles 

Diphtheria 

Ac.  Pneu- 
monia 

Dysentery 

Urban. 

Charlton  Kings 

• ® • 

11 

37 

1 

— 

27 

— 

2 

— 

Cheltenham 

• • • 

108 

192 

3 

— 

1044 

4 

44 

— 

Cirencester 

• • » 

5 

24 

3 

— 

157 

2 

4 

3 

Kingswood 

• • • 

32 

9 

— 

1 

237 

— 

4 

— 

Mangotsfield 

• • • 

9 

1 

2 

1 

32 

— 

— 

— 

Nailsworth 

• • • 

— 

9 

— 

— 

26 

— 

7 

— 

Stroud 

• • • 

13 

40 

5 

— 

192 

— 

2 

■ — 

Tewkesbury 

• • • 

15 

3 

3 

— 

1 

— 

— 

— 

Totals 

• • • 

193 

315 

17 

2 

1,716 

6 

63 

3 

Rural. 

Cheltenham 

• • • 

21 

32 

1 

1 

117 

1 

15 

1 

Cirencester 

« • • 

18 

34 

1 

— 

155 

i 

4 

8 

Dursley 

• • • 

3 

25 

1 

— 

247 

1 

4 

1 

East  Dean 

• • * 

29 

24 

7 

— 

193 

— - 

9 

— 

Gloucester  ... 

• • • 

21 

118 

13 

3 

328 

9 

32 

1 

Lydney 

• • ® 

5 

3 

2 

4 

9 

4 

1 

— 

Newent 

• • • 

10 

18 

4 

— 

27 

8 

3 

— 

North  Cotswold 

• • • 

38 

47 

5 

— 

121 

— 

18 

1 

Northleach 

• • • 

4 

3 

1 

— 

59 

— 

4 

— 

Sodbury 

• • • 

17 

76 

3 

— 

303 

3 

52 

1 

Stroud 

• • • 

17 

57 

1 

— 

305 

■ — 

11 

— 

Tetbury 

• • • 

3 

2 

2 

— 

136 

— 

3 

— 

Thornbury  ... 

• • • 

15 

43 

1 

— 

393 

3 

41 

8 

Warmley  ... 

• • • 

8 

12 

— 

* — 

70 

— • 

2 

— 

West  Dean 

• • • 

4 

9 

1 

1 

70 

1 

20 

— 

Totals 

• • • 

213 

503 

43 

9 

2,533 

31 

219 

21 

County  Totals 

* • e 

406 

818 

60 

11 

4,249 

37 

282 

24 

INFECTIOUS  DISEASES.  CIVILIANS  (ALL  AGES). 


mallpox 

Acute 

Encephalitis 

Lethargica 

Enteric  or 
Typhoid 
Fever 

Para- 

Typhoid 

Fever 

Erysipelas 

Cerebro- 

spinal 

Fever 

1 

Puerperal 

Pyrexia 

Ophthalmia 

Neonatorum 

Malaria 

I 

4 

— 

— 

— 

— 

14 

2 

12 

1 

1 

— 

— 

— 

2 

— 

2 

— 

— 

— 

— 

— 

— 

— 

7 

— 

— 

— 

— 

— 

— 

— 

— 

3 

2 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

5 

1 

— 

— 

— ■ 

— 

— 

— 

1 

— 

— 

— 

— 

— 
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NATIONAL  HEALTH  SERVICE  ACT,  1946. 

Part  III 
Section  22 


Proposals  for  the 

Care  of  Mothers  and  Young  Children 


as  approved  by  the  Minister  of  Health. 


Public  Health  Department, 
Gloucestershire. 

18th  May,  1948. 


NATIONAL  HEALTH  SERVICE  ACT,  1946 


PART  III 

SECTION  22 

CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

The  Local  Health  Committee  of  the  Gloucestershire  County  Council  now  submits 
to  the  Minister  of  Health,  in  accordance  with  Circulars  22/47  of  the  19th  February, 
1947,  and  118/47  of  the  10th  July,  1947,  the  proposals  for  the  Care  of  Mothers  and 
Young  Children. 


PART  I 

STATISTICAL  DATA 

1.  Total  mid-1946  population  of  the  Authority’s  area  ..  . . 335,060 

Cheltenham  Municipal  Borough  . . . . . . . . . . . • 60,540 

2.  Total  mid-1946  number  of  children  under  5 years  in  the  Authority’s  area 

Gloucestershire  . . . . . . . . . . . • • • 28,880 

Cheltenham  . . . . . . . . . . . . . . • • 5,050 

Total  . . 33,930 

3.  Number  of  registered  live  births  : 

(a)  1945  Legitimate  . . Gloucestershire  . . . . . . 5432 

Cheltenham  . . . . . . 951 

Total  . . . . 6383 

Illegitimate  . . Gloucestershire  . . . . . . 580 

Cheltenham  . . . . . . 171 

* 

Total  . . . . 751 

» 

(b)  1946  Legitimate  . . Gloucestershire  . . . . . . 5836 

Cheltenham  . . . . . . 1056 

Total  . . . . 6892 

Illegitimate  . . Gloucestershire  . . . . . . 434 

Cheltenham  . . . . . . 138 

Total  . . . . 572 
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1.  EXISTING  SERVICE 


A.  Ante-Natal  Clinics 

(a)  Number  of  Clinic  premises  . . . . Gloucestershire  . . 10 

Cheltenham  . . 1 

Total  . . 11 

(b)  Number  of  Expectant  Mothers  who  attended  in  1946 

Gloucestershire  . . 2817 

Cheltenham  . . 321 

Total  . . 3138 

(c)  Number  of  Sessions  held  weekly  . . Gloucestershire  . . 4 

Cheltenham  . . 1 

Total  . . 5 

B.  Post-Natal  Clinics 

(a)  Number  of  Clinic  premises  . . . . Gloucestershire  . . 10 

Cheltenham  . . 1 

Total  . . 11 

(b)  Number  of  Sessions  held  weekly  . . Gloucestershire  . . 3 

Cheltenham  . . 1 

Total  . . 4 

* 

C.  Arrangements  with  General  Practitioners 

(a)  Number  of  women  ante-natally  examined  in  Gloucestershire  . . 1212 

(b)  Number  of  women  post-natally  examined  in  Gloucestershire  . . 932 

D.  Child  Welfare  Centres 

(a)  Number  of  Centres  . . . . . . Gloucestershire  . . 82 

Cheltenham  . . 5 

Total  . . 87 

(b)  Number  of  Sessions  held  weekly  . . Gloucestershire  . . 13 

Cheltenham  . . 5 

Total  . . 18 
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E.  Day  Nurseries 

(a)  Number  of  Nurseries  , . 


(b)  Number  of  Places  for  Children 


F.  Residential  Nurseries 
(a)  Number  of  Nurseries 


(b)  Number  of  Places  for  Children 


Gloucestershire  . . 6 

Cheltenham  . . 3 

Total  . . 9 

Gloucestershire  . . 264 

Cheltenham  . . 120 


Total  . . 384 


Gloucestershire  . . 1 

Cheltenham  . . 1 

Total  . . 2 

Gloucestershire  . . 22 

Cheltenham  . . 22 

Total  . . 44 


Mother  and  Baby  Homes 
(i)  Number 

• » ••  • • «• 

1 (Voluntary) 

(ii)  Accommodation 

(a)  Mothers 

10 

(b)  Babies 

6 

(iii)  Number  of  Maternity 

Beds  (if  any) 

. . NIL 

H.  Dental  Treatment  given  in  1946 

(1)  Expectant  and  Nursing  Mothers  : 

Treatment  commenced  and  completed  in  1946 


Cases 

Extractions 

Fillings 

Other  Treatment 

Dentures 

County 

122 

944 

125 

53 

97 

Cheltenahm 

— 

952 

38 

403 

51 

Cases  referred 

for  and  receiving 

treatment 

in  1946 

County 

130 

1782 

108 

59 

129 

(2) 

Children 

under  5 

County 

— 

— 

— 

— 

— 

Cheltenham 

67 

71 

6 

— 

— 

2.  GENERAL  ARRANGEMENTS 

The  present  arrangements  for  the  Maternity  and  Child  Welfare  Service  in 
Gloucestershire  are  carried  out  under  the  administrative  responsibility  of  the  County 
Medical  Officer  of  Health,  and  in  the  Borough  of  Cheltenham  under  the  Medical 
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Officer  of  Health.  There  is  a Maternity  and  Child  Welfare  Officer  on  the  County 
staff  and  three  full-time  Medical  Officers  whose  duties  include  Maternity  and  Child 
Welfare  work.  The  majority  of  the  work  at  child  welfare  centres  and  at  ante  and 
post-natal  clinics  is  undertaken  by  general  practitioners. 


3.  DETAILED  ARRANGEMENTS 
CARE  OF  MOTHERS 

A.  Ante-Natal  Care 

(1)  Domiciliary.  In  the  County  area  ante-natal  care  by  the  local  midwife  is 
available  to  all  women.  In  addition  arrangements  are  made  for  the  patient  to  be 
examined  by  her  own  doctor  twice  during  pregnancy,  the  fee  for  such  examinations 
being  paid  by  the  County  Council.  The  practitioners  are  able  to  obtain  the  services 
of  Specialists  when  necessary,  and  facilities  for  x-ray  examinations  and  bacteriological 
investigations  are  provided.  In  the  Cheltenham  area  routine  visits  for  ante-natal 
supervision  are  paid  to  patients  in  their  own  homes  by  the  midwives. 

(2)  Clinics.  Ante-Natal  Clinics  are  established  in  premises  belonging  to  the  County 
Council  in  various  districts.  Such  clinics  are  used  by  the  midwives  for  the  examina- 
tion of  their  own  booked  cases,  and  regular  sessions  are  held  by  doctors.  In  addition, 
there  are  special  clinics  attended  by  Obstetric  Consultants  to  whom  cases  are  referred 
for  opinion.  Routine  blood  tests  are  undertaken  at  the  clinics.  A Health  Visitor 
is  present  at  these  clinics  and  educational  work  is  undertaken.  In  Cheltenham  a 
clinic  is  held  at  the  Victoria  Home  and  a doctor  attends  weekly. 

B.  Care  at  Confinement 

(1)  Domiciliary.  There  is  an  adequate  service  of  district  nurses  available  to  act 
as  midwives  or  maternity  nurses  for  patients  confined  in  their  own  homes.  Specialist 
and  flying  squad  services  are  available  when  required. 

(2)  Hospital.  There  is  an  increasing  demand  for  hospital  accommodation  and 
admission  is  arranged  subject  to  certain  conditions.  The  Authority  provides  mater- 
nity beds  at  three  Homes  and,  in  addition,  County  patients  are  accepted  by  maternity 
hospitals  in  the  areas  of  other  Local  Authorities,  and  by  district  hospitals  with  mater- 
nity units.  Cheltenham  cases  are  accepted  for  admission  to  the  County  Council's 
Home  and  to  the  Maternity  Home  of  the  Cheltenham  District  Nursing  Association 
(Victoria  Home). 


C.  Post-Natal  Care 

(1)  Domiciliary.  The  County  arrangements  provide  facilities  for  every  mother 
to  have  a post-natal  examination  about  the  sixth  week  after  confinement.  Cases  in 
need  of  treatment  are  referred  to  the  appropriate  centre. 

(2)  Clinics.  Post-Natal  examinations  are  carried  out  at  the  ante-natal  clinics 
both  in  Cheltenham  and  in  the  County,  and  contraceptive  advice  is  available  on 
medical  grounds  at  these  clinics  in  the  County  area. 

Clinics  for  contraceptive  advice  have  been  established  by  other  Authorities 
and  cases  from  the  County  are  accepted  for  instruction. 
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D.  Dental  Care 

Prior  to  the  war  the  dental  treatment  of  expectant  and  nursing  mothers  was 
undertaken  by  full-time  dental  officers  on  the  staff  of  the  Local  Authority.  Owing 
to  the  shortage  of  dental  staff  in  the  County  area  arrangements  have  been  made  in 
recent  years  whereby  the  mother  on  the  advice  of  her  midwife  or  doctor  is  referred  to 
her  own  dental  practitioner.  An  estimate  of  the  cost  of  the  work  involved  in  the 
case  is  sent  by  him  to  the  Local  Authority,  when  approval  is  given  for  the  necessary 
treatment  to  be  undertaken.  This  has  resulted  in  a larger  number  of  mothers  re- 
ceiving treatment  at  less  inconvenience  to  themselves  than  was  otherwise  the  case. 
In  the  Borough  of  Cheltenham  the  work  is  undertaken  by  the  School  Dental  Surgeon. 

E.  Ancillary  Services 

(1)  Home  Helps.  There  is  a Home  Help  service  operating  in  the  County,  which 
is  outlined  in  the  proposals  under  Section  29  of  the  Act. 

(2)  Maternity  Outfits.  These  have  been  available  in  cases  of  necessity  on  the 
recommendation  of  the  district  midwife,  but  recently  there  has  been  very  little  demand 
for  such  outfits. 

(3)  Medical  Accessories.  Certain  preparations  such  as  iron,  calcium  and  vitamin 
preparations  are  issued  to  mothers  both  in  clinics  and  in  their  own  homes  on  the 
recommendation  of  the  midwife  or  doctor. 

CARE  OF  CHILDREN 

A.  Home  Visiting 

The  visiting  of  children  under  five  in  their  own  homes  is  undertaken  by  forty 
full-time  Health  Visitors  and  seventy-four  part-time  Health  Visitors  in  the  County, 
and  four  full-time  Health  Visitors  in  Cheltenham.  The  aim  is  to  visit  children  monthly 
during  the  first  year  and  quarterly  thereafter  till  of  school  age. 

B.  Child  Welfare  Centres 

There  are  eighty-two  welfare  centres  in  the  County  and  with  the  exception  of 
three  centres  they  are  administered  by  voluntary  committees,  a grant  of  approximately 
half  the  expenditure  being  given  by  the  County  Council.  In  Cheltenham  there  are 
five  centres,  the  running  costs  being  met  by  the  Borough  Council. 

The  medical  officers  of  centres  are  general  practitioners  with  the  exception 
that  three  centres  are  staffed  by  Assistant  County  Medical  Officers  of  Health.  Health 
Visitors  attend  each  centre  and  are  responsible  for  the  educational  work.  Immuni- 
sation against  Diphtheria  is  carried  out  at  the  medical  sessions,  except  in  populous 
districts  where  special  clinics  are  arranged  for  this  purpose.  Infant  foods  and  special 
preparations  are  provided  at  cost  price  at  the  centres,  but  the  supply  of  drugs  and 
medicines  is  not  allowed.  The  centres  are  affiliated  to  the  County  Federation  of 
Welfare  Centres,  which  acts  as  a co-ordinating  body  advising  the  centre  committees, 
and  arranging  meetings  for  discussion  and  education.  It  receives  a small  grant  for  the 
purpose  of  administration.  The  policy  and  conduct  of  the  centres  is  defined  by  the 
Maternity  and  Child  Welfare  Committee  of  the  County  Council.  The  centres  meet 
in  varying  types  of  premises  ; the  urban  centres  usually  hold  weekly  sessions  with  a 
medical  officer  present,  and  those  in  rural  areas  meet  fortnightly. 

C.  Dental  Care 

At  present  the  shortage  of  County  dental  staff  has  not  allowed  for  treatment 
of  children  under  five,  only  five  dentists  being  available.  Before  the  war  the  school 
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dental  surgeons  devoted  part  of  their  time  to  the  care  of  young  children  and  attended 
welfare  centres  for  the  purpose  of  examination  and  instruction.  In  Cheltenham  the 
school  dentist  is  able  to  undertake  work  for  children  under  five. 

D.  Nurseries 

(1)  Day  Nurseries.  Six  Day  Nurseries  have  been  established  in  various  parts  of 
the  County — five  are  situated  in  huts  erected  for  the  purpose  and  one  is  a house. 
There  is  accommodation  for  two  hundred  and  sixty-four  children.  Each  nursery  is 
in  charge  of  a Matron,  and  the  work  is  supervised  by  two  women  officers  of  the  County 
Council  employed  in  maternity  and  child  welfare.  In  Cheltenham  there  are  three 
day  nurseries  with  places  for  one  hundred  and  twenty  children  and  supervision  is 
carried  out  by  a trained  nurse  supervisor  under  the  direction  of  the  Medical  Officer 
of  Health. 

Regular  medical  examination  is  carried  out  at  all  the  day  nurseries,  but  except 
in  Cheltenham  no  routine  dental  service  is  undertaken  at  present. 

Approval  has  been  requested  for  recognition  of  the  County  day  nurseries  as 
training  schools  for  the  National  Nursery  Nurses  Certificate.  The  Cheltenham 
nurseries  are  already  approved  for  the  purpose. 

(2)  Residential  Nurseries.  There  is  one  County  Residential  Nursery  at  Stroud 
with  accommodation  for  twenty-two  children.  Owing  to  the  demand  for  admission 
the  length  of  stay  has  been  limited  to  two  months.  The  nursery  is  approved  for 
training  of  Nursery  Nurse  students.  There  is  one  Residential  Nursery  in  Cheltenham 
for  twenty-two  children,  where  long-stay  cases  are  also  taken.  This  nursery  is  also 
an  approved  training  school.  Short-stay  County  cases  may  be  admitted  to  the 
Gloucester  Corporation  Residential  Nursery  by  agreement.  Premises  for  another 
nurserv  for  twenty-four  places  have  been  acquired,  but  the  necessary  alterations 
have  not  vet  been  carried  out. 

E.  Care  of  the  Unmarried  Mother 

Enquiries  into  the  circumstances  of  unmarried  mothers  are  made  on  behalf 
of  the  Authorities  by  the  Diocesan  Associations  of  Bristol  and  Gloucester,  a grant 
being  made  for  this  purpose.  Recommendations  for  suitable  provision  before,  during 
and  after  the  confinement  are  made  by  the  Diocesan  Organisers.  For  confinement 
the  women  are  sent  to  appropriate  maternity  units,  receiving  ante-natal  care  at 
clinics  or  from  the  district  midwife.  Cases  requiring  special  care  before  and  after 
confinement  are  admitted  to  St.  Catherine’s  Voluntary  Home,  Cheltenham,  or,  where 
long  stay  is  required,  to  voluntary  Homes  in  other  areas,  payment  being  made  on  a 
case  basis.  The  Diocesan  Workers  continue  their  assistance  to  the  mother  after 
confinement,  advising  on  the  placing  of  the  child  for  adoption  or  in  a foster-home. 
The  County  Council  has  adopted  the  policy  of  guaranteed  payment  to  the  foster- 
mother  and  recovering  from  the  parent  in  accordance  with  her  means. 

F.  Care  of  Premature  Babies 

A premature  babies  unit  is  provided  at  Sunnyside  Maternity  Home,  to  which 
premature  children  born  in  the  areas  of  the  County  and  Cheltenham  Borough  aie 
admitted.  Arrangements  are  now  completed  whereby  an  emergency  squad  from  the 
hospital  will  be  available  to  attend  premature  babies  in  their  homes.  Equipment 
for  home  care  of  such  infants  has  been  provided  on  the  lines  suggested  in  Ministry  of 
Health  Circular  20/44. 

G.  General  Treatment  Arrangements 

Children  requiring  attention  for  certain  diseases,  including  orthopaedic,  oph- 
thalmic, ear,  nose  and  throat,  heart  and  chest  conditions,  are  referred  by  the  private 


doctor  or  centre  medical  officer  to  the  Authority's  treatment  centres  where  specialist 
services  are  available,  and  to  appropriate  hospitals  for  the  necessary  treatment. 
The  Authority  does  not  maintain  a Children’s  Hospital. 

PART  II 

DESCRIPTION  OF  THE  SERVICE  WHICH  IT  IS  PROPOSED  TO 
OPERATE  ON  THE  APPOINTED  DAY 

A.  GENERAL  ARRANGEMENTS 

(1)  ADMINISTRATIVE  ARRANGEMENTS 

The  Local  Health  Authority  will  undertake  the  administration  of  the  services 
included  in  Section  22  throughout  the  County,  including  the  Borough  of  Cheltenham, 
and  will  decide  the  policy  and  finance.  The  service  will  be  under  the  charge  of  the 
County  Medical  Officer  of  Health  with  the  assistance  of  the  Maternity  and  Child 
Welfare  Officer  and  a woman  Assistant  Medical  Officer.  Five  full-time  Assistant 
County  Medical  Officers  will  give  such  part  of  their  time  as  may  be  required  to  the 
work,  and  part-time  Medical  Officers  may  be  employed  in  day  to  day  administration 
in  areas.  The  Authority  will  continue  to  employ  general  practitioners  at  child  welfare 
centres  and  in  residential  nurseries.  Ante-natal  and  post-natal  clinics  will  be  staffed' 
as  at  present  by  full-time  members  of  the  Authority’s  staff  and  general  practitioners 
until  such  time  as  general-practitioner  obstetricians  are  available,  when  it  is  expected 
the  work  will  be  undertaken  by  them  by  arrangement.  Specialist  services  at  these 
and  other  treatment  clinics  will  be  arranged  by  negotiation  with  the  Regional  Hospital 
Boards  operating  in  the  County. 

The  expansion  of  the  services  on  the  appointed  day  will  largely  consist  in  an 
increase  in  the  number  of  welfare  centres  and  ante  and  post-natal  clinics,  and  in  an 
increase  of  the  number  of  sessions  at  existing  clinics.  The  main  service  as  outlined 
in  Part  I will  continue,  but  the  extensions  of  the  service  which  are  desired  depend  on 
the  supply  of  trained  persons  and  premises  and  can  only  be  brought  about  as  these 
become  available. 

(2)  JOINT  ARRANGEMENTS 

As  the  service  is  designed  to  cover  the  whole  area  of  the  Authority,  no  joint 
arrangements  with  other  Local  Authorities  are  considered  necessary.  No  Local 
Authority  has  approached  this  Authority  with  a view  to  mutual  assistance  or  recip- 
rocal arrangements. 

(3)  ARRANGEMENTS  WITH  VOLUNTARY  ORGANISATIONS 

(a)  Gloucestershire  County  Nursing  Association 

Agreement  has  been  reached  with  the  Gloucestershire  County  Nursing  Associa- 
tion on  behalf  of  the  local  District  Nursing  Associations  whereby  the}/  will  act  as 
agents  for  the  Local  Health  Authority  in  the  provision  of  a domiciliary  midwifery 
service.  The  Local  Health  Authority  will  contribute  to  the  County  Nursing  Associa- 
tion and  the  District  Nursing  Associations  will  undertake  certain  specified  duties 
whilst  retaining  their  voluntary  character.  The  Local  Health  Authority  will  have 
representation  on  the  County  Nursing  Association  Executive  Committee  and  on  the 
Committee  of  each  District  Nursing  Association.  Full  details  of  the  agreed  arrange- 
ments are  set  out  in  the  proposals  under  Section  23  of  the  Act. 

(b)  The  Gloucester  and  Bristol  Diocesan  Associations 

Agreement  has  been  reached  whereby  the  above  voluntary  Associations  will 
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continue  their  work  for  the  Local  Health  Authority  in  respect  of  the  unmarried  mother, 
and  illegitimate  children.  A contribution  will  be  made  by  the  Local  Health  Authority, 
which  will  have  representation  on  the  Committees  of  the  Associations. 

(c)  St.  Catherine’s  Home,  Cheltenham 

The  Committee  of  this  voluntary  Home  has  agreed  to  maintain  ten  places  for 
cases  referred  by  the  Local  Health  Authority  for  mothers  of  illegitimate  babies  before 
confinement,  and  with  their  babies  following  confinement.  A contribution  will  be 
made  and  the  Local  Health  Authority  will  have  representation  on  the  General  and 
House  Committees.  The  premises  will  be  open  to  inspection  by  officers  of  the  Local 
Health  Authority  and  of  the  Ministry  of  Health. 

(d)  Gloucestershire  Federation  of  Child  Welfare  Centres 

Agreement  has  been  reached  with  the  Federation  of  Child  Welfare  Centres 
whereby  the  Federation  will  act  as  agent  for  the  Local  Health  Authority  in  the  es- 
tablishment and  organisation  of  child  welfare  centres  in  accordance  with  conditions 
laid  down  by  the  Local  Health  Authority.  Each  centre  will  receive  a contribution 
and  the  Federation  will  receive  a grant  for  administration.  The  Local  Health  Author- 
ity will  have  representation  on  the  Executive  Committee  of  the  Federation,  and  the 
welfare  premises  will  be  open  to  inspection. 

(4)  LIAISON  WITH  OTHER  BODIES 

The  Local  Health  Authority  recognise  the  need  for  the  fullest  co-operation 
between  the  Regional  Hospital  Boards,  the  Executive  Councils,  Hospital  Manage- 
ment Committees  and  other  bodies  in  order  to  maintain  close  integration  between  the 
Authcrity’s  service  and  the  general  medical,  hospital  and  specialist  services.  The 
Local  Health  Authority  will  approach  the  appropriate  bodies  as  soon  as  may  be 
possible.  The  Authority  also  acknowledge  the  importance  of  the  senior  adminis- 
trative medical  officers  being  closely  in  touch  with  these  services  and  with  the  ob- 
stetric teams  and  the  Department  of  Child  Health. 

The  Authority  will  supply  the  Regional  Hospital  Boards  with  particulars  of 
the  specialist  services  now  operating  so  that  arrangements  may  be  made  for  the 
continuance  of  these  services — through  the  Boards  or  otherwise — from  the  appointed 
day.  The  present  treatment  centres  of  the  Local  Health  Authority  will  be  available 
for  Specialists’  consultations.  The  Boards  will  also  be  approached  in  any  extensions 
of  specialist  services  undertaken  by  the  Local  Health  Authority,  and  in  the  details 
concerning  the  admission  of  maternity  patients  to  hospital. 


B.  PARTICULAR  ARRANGEMENTS  WHICH  IT  IS  PROPOSED  TO 

OPERATE  ON  THE  APPOINTED  DAY 

(1)  CLINICS 

(a)  Number  of  Ante-Natal  Clinics  9 

Number  of  Ante-Natal  Sessions  weekly  . . ..  ..  ..  ..  11 


The  two  weekly  clinics  now  held  at  Sunnyside  Maternity  Hospital  have  not 
been  included  as  these  will  be  the  responsibility  of  the  Regional  Hospital  Board. 


(b) .  Number  of  Post-Natal  Clinics 

Number  of  Post-Natal  Sessions  weekly 

(c)  Number  of  Child  Welfare  Centres  . . 
Number  of  Sessions  held  each  week 


8 

10 

90 

55 
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(2)  CARE  OF  PREMATURE  INFANTS  AT  HOME 


The  services  of  an  emergency  squad  will  be  continued  by  arrangement  with 
the  Regional  Hospital  Board. 

Senior  Health  Visitors  will  be  given  special  training  to  enable  them  to  advise 
mothers  and  midwives  on  the  care  of  the  infant  in  its  home.  Equipment  will  be 
available  on  loan  including  items  referred  to  in  Circular  20/44. 

(3)  DENTAL  CARE 
(a)  Expectant  and  Nursing  Mothers 

It  is  intended  that  the  services  of  the  school  dental  officers  will  be  available 
for  the  examination  of  mothers  at  ante-natal  and  post-natal  clinics  and  child  welfare 
centres.  Treatment  will  be  carried  out  by  County  dental  surgeons  or  where  this  is 
not  practicable  the  Local  Health  Authority  will  make  arrangements  with  private 
dental  practitioners  for  the  necessary  treatment.  Mothers  in  Cheltenham  will  be 
treated  as  at  present. 

(b)  Young  Children 

Dental  care  will  be  undertaken  by  school  dental  officers.  Visits  of  inspection 
will  be  paid  every  six  months  to  child  welfare  centres  and  nurseries.  Children  between 
one  and  five  years  oi  age  not  attending  these  places  will  be  invited  to  attend  regularlv 
for  inspection  at  the  dental  clinics.  Dental  treatment  will  be  given  by  the  dental 
surgeons.  At  present  there  are  seven  County  Council  treatment  centres  equipped 
tor  dental  work  and  one  in  Cheltenham,  and  in  addition  facilities  are  given  at  Chelten- 
11  am  Children  s Hospital.  As  Health  Centres  are  established  more  premises  will 
be  available  for  this  purpose.  Requests  will  be  made  to  the  Regional  Hospital  Boards 
for  the  use  of  rooms  in  appropriate  hospitals. 

(c)  Number  of  Dentists  to  be  employed  on  this  work 

(a)  Full-Time  . . . . 0 

(b)  Part-Time  . . . . . . . . . 16 

Equivalent  in  terms  of  Full-Time  Officers  . . 3 and  l/5th. 

It  is  proposed  that  the  present  establishment  of  ten  full-time  County  dental 
surgeons  be  increased  to  fifteen— with  the  addition  of  the  school  dental  officer  in 
Cheltenham  who  devotes  one-fifth  of  his  time  to  maternity  and  child  welfare  work. 
Consideration  will  be  given  to  the  appointment  of  a senior  dental  officer  who  will  be 
responsible  for  the  organisation  of  the  service. 

(d)  Number  of  Sessions  to  be  held  weekly  4 

(e)  Patient  requiring  dentures— except  where  arrangements  are  made  with 
dental  practitioners  (vide  sub -paragraph  (a),  all  forms  of  dental  treatment,  including 
dentures  where  necessary,  will  be  provided  by  the  Authority’s  dental  officers.  In 
the  latter  event  all  dentures  will  be  made  in  the  Authority’s  own  dental  workshop, 
or  by  mechanics  to  the  profession  or,  if  the  dental  officer  concerned  is  a part-time 
officer  of  the  Authority,  by  any  mechanic  employed  by  him  in  his  private  practice. 

(4)  SUPPLY  OF  WELFARE  FOODS 

The  present  arrangement  whereby  Cod  Liver  Oil,  Orange  Juice  and  National 
Dried  Milk  are  distributed  from  local  Food  Offices  and  Welfare  Centres  will  be  con- 
tinued. Other  approved  products  will  be  available  at  welfare  centres  on  the  recom- 
mendation of  the  medical  officer. 
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(5)  PROVISION  OF  MATERNITY  OUTFITS 

A supply  of  maternity  outfits  will  be  issued  to  each  midwife  for  expectant 
mothers  who  wish  to  avail  themselves  of  them. 


(6) 

(a) 


NURSERY  PROVISION 


Day  Nurseries 

Number  of  Nurseries  . . . . . . . . • • • • . . 10 

Number  of  Places  . . . . . . . . • • • • • • • • 400 

One  additional  Day  Nursery  has  already  been  approved  and  subject  to  satis- 
factory premises  being  available  will  operate  from  the  appointed  day.  Increased 
provision  of  day  nursery  accommodation  is  dependent  upon  the  trend  of  industry  in 
the  County— the  Local  Health  Authority  are  prepared  to  establish  places  for  an 
additional  two  hundred  children  in  the  County  area  and  for  thirty  to  forty  children 
in  Cheltenham  as  the  need  arises. 


(b)  Residential  Nurseries  . . . . . . . . ....  . . • • o 

The  Residential  Nurseries  at  Stroud  and  Cheltenham  will  continue  and  the 
Nursery  already  approved  at  Tewkesbury  will  be  in  operation — this  will  give  accom- 
modation for  sixty-six  children,  mainly  for  short-stay  cases. 

It  is  intended  that  these  nurseries,  both  long  and  short-stay,  shall  be  main- 
tained in  discharge  of  the  duty  placed  on  the  County  Council  by  the  Children  Act, 
1948,  and  shall  be  administered  in  the  manner  provided  in  that  Act  and  the  Regula- 
tions made  there-under. 


(c)  Other  Provision 

Schemes  for  the  provision  of  Daily  Guardians,  Sitters  In  and  Creches  attached 
to  Welfare  Centres  have  not  operated  in  this  County,  but  the  Local  Health  Authority 
are  prepared  to  make  such  provision  if  and  when  the  need  arises. 

(7)  CARE  OF  UNMARRIED  MOTHERS  AND  THEIR  CHILDREN 

The  arrangements  for  investigation  of  cases  and  recommendations  on  necessary 
action  by  the  Organisers  of  the  Bristol  and  Gloucester  Diocesan  Organisations  will 
continue.  Admission  of  cases  to  hospital  for  confinement  will  be  arranged  with  the 
Regional  Hospital  Boards — women  requiring  accommodation  shortly  before  and 
after  confinement  with  their  infants  will  be  admitted  to  St.  Catherine’s  Home,  Chelt- 
enham, the  Committee  of  which  has  agreed  to  provide  ten  beds  for  selected  cases. 
Cases  requiring  prolonged  care  will  be  admitted  to  voluntary  Homes  in  other  parts 
of  the  Country  on  a fee  basis.  The  Diocesan  Organisers  will  continue  to  advise  on 
adoption,  foster  homes  and  affiliation  orders.  All  the  services  provided  under  this 
Section  will  be  available  to  children  in  their  homes  or  in  foster  homes. 

PART  III 

DEVELOPMENT  PLAN 


A.  PROPOSALS  FOR  THE  NEAR  FUTURE 
(1)  CHILD  WELFARE  CENTRES 

The  Local  Health  Authority  consider  that  forty  additional  welfare  centres 
may  be  required  as  suitable  premises  become  available  and  voluntary  committees 
are  formed. 
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(2)  DENTAL  CARE 

It  is  proposed  to  expand  and  develop  as  soon  as  practicable,  the  arrangements 
for  the  dental  care  of  expectant  and  nursing  mothers  and  of  children  under  the  age  of 
five  so  as  to  provide  adequate  facilities  for  every  expectant  mother  to  be  examined 
by  a dental  practitioner  following  her  first  attendance  at  an  ante-natal  clinic  ; for  the 
periodical  examination  of  children  under  the  age  of  five  ; and  for  the  necessary  treat- 
ment to  be  provided  for  expectant  and  nursing  mothers  and  young  children,  particular 
attention  being  given  to  conservative  treatment. 

(3)  HOME  FOR  EXPECTANT  MOTHERS 

A Home  for  fifteen  mothers  who  require  rest  and  relief  from  household  duties 
for  a few  weeks  before  confinement. 

(4)  HOME  FOR  NURSING  MOTHERS 

A Home  for  twelve  to  fifteen  mothers  on  their  discharge  from  hospital  where 
instruction  in  mothercraft  is  given  and  where  the  mother  could  remain  until  breast- 
feeding was  fully  established.  This  is  considered  of  primary  importance  in  view  of 
the  apparent  increasing  prevalence  of  bottle  feeding. 

B.  FURTHER  PROPOSALS  AS  CIRCUMSTANCES  PERMIT 

(1)  Two  further  Homes  for  thirty  expectant  mothers. 

(2)  A second  Home  for  nursing  mothers. 

(3)  Rest  Homes  with  places  for  fifty  children  who  require  a holiday  after  some 
infectious  illness,  and  for  children  who  suffer  from  feeding  difficulties  which  do  not 
require  hospital  treatment. 

(4)  A Home  for  the  training  of  married  women  who  are  incapable  through  ignorance 
of  managing  their  homes  and  families.  It  is  proposed  that  they  should  receive  in- 
struction in  a central  house  in  the  first  place  and  then  live  in  adjoining  accommoda- 
tion with  their  children  under  supervision  for  a period. 
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NATIONAL  HEALTH  SERVICE  ACT,  1946. 

Part  III 

Section  23 


Proposals  for 
Midwifery 


as  approved  by  the  Minister  ol  Health. 


Public  Health  Department, 
Gloucestershire. 

23rd  April,  1948. 


NATIONAL  HEALTH  SERVICE  ACT,  1946. 

PART  III 
Section  23 
MIDWIFERY 


The  Local  Health  Committee  of  the  Gloucestershire  County  Council  now  submits 
to  the  Minister  of  Health,  in  accordance  with  Circulars  22/47  of  the  19th  February, 
1947,  and  118/47  of  the  10th  July,  1947,  the  proposals  for  a Midwifery  service. 


PART  I 

STATISTICAL  DATA 

Total  number  of  domiciliary  births  in  : — 

(a)  1945  — Gloucestershire  . . . . . . . . . . 2707 

— Cheltenham  Municipal  Borough  . . . . . . 366 

(b)  1946  — Gloucestershire  . . . . . . . . . . 3149 

— Cheltenham  Municipal  Borough  . . . . . . 408 

Existing  Service 

The  domiciliary  midwifery  service  in  the  County  at  present  is  operated  by  the 
County  Nursing  Association,  through  the  affiliated  District  Association,  on  behalf 
of  the  County  Council,  a grant  being  made  to  the  County  Nursing  Association  by 
the  County  Council  in  respect  of  salaries,  transport  and  administration. 

The  County  Medical  Officer  of  Health  and  the  Deputy  County  Medical  Officer 
of  Health  and  2 women  Medical  Officers  are  medical  supervisors  of  midwives  and 
the  Superintendent  and  Assistant  Superintendent  are  non-medical  supervisors. 

There  are  at  present  engaged  in  the  service  15  whole-time  midwives  (in  urban 
areas)  110  part  time  midwives  (duties  combined  with  those  of  District  Nurse  in  rural 
areas)  plus  an  emergency  staff  of  1 midwife  available  for  sickness  and  holiday  relief. 

PART  II 

General  Administrative  Arrangements 

1.  The  Local  Health  Authority  propose  to  continue  the  present  arrangement  of 
providing  a domiciliary  midwifery  service  through  the  agency  of  the  County  Nursing 
Association  and  the  District  Nursing  Associations,  the  Local  Health  Authority’s 
area  having  been  completely  reviewed  for  this  purpose.  The  service  will  be  under 
the  general  direction  and  control  of  the  County  Medical  Officer  of  Health. 


2.  In  three  areas  where  the  present  District  Nursing  Associations  cannot  continue 
to  function  3 part-time  midwives  will  be  employed  directly  by  the  Local  Health 
Authority — an  equivalent  of  1 full-time  midwife. 


3.  The  Local  Health  Authority  will  have  fifty  per  cent  representation  on  the  Ex- 
ecutive Committee  of  the  County  Nursing  Association  and  the  County  Medical  Officer 
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of  Health  and  the  Maternity  and  Child  Welfare  Officer  will  be  ex-officio  members  : 
at  least  one  representative  of  the  Local  Health  Authority  will  be  on  the  Committee 
of  each  District  Nursing  Association. 

The  District  Nursing  Associations  will  be  responsible  for  appointing  midwives 
for  the  area  as  required  by  the  Local  Health  Authority.  A member  of  the  medical 
staff  of  the  Local  Health  Authority  will  be  present  at  the  Interviewing  Committee 
to  give  advice  on  qualifications.  The  terms  and  conditions  of  service  will  be  laid 
down  by  the  Local  Health  Authority.  The  midwives  will  be  directly  responsible  to 
the  medical  and  nursing  officers  of  the  Local  Health  Authority  for  all  matters  con- 
cerning their  professional  duties,  and  complaints  regarding  their  work  will  be  dealt 
with  by  these  officers. 

The  main  items  of  a midwife’s  equipment  will  be  supplied  to  the  District  Nursing 
Association  from  a central  store. 

The  County  Nursing  Association  will  receive  from  the  Local  Health  Authority 
the  monies  required  for  operational  expenses. 

In  urban  areas  full-time  midwives  will  be  employed  but  in  rural  areas,  the  duties 
of  midwife  will  be  combined  with  those  of  nurse,  and  in  some  cases,  health  visitor. 

This  will  involve  the  employment  of  : — 

Full-time  nurses  . . . . . . . . . . . . 14 

Half-time  nurses  . . . . . . . . . . 55 

Third-time  nurses  . . . . . . . . . . 55 

equivalent  to  a total  of  60  full  time  Nurses 

The  following  is  a statement  of  the  terms  and  conditions  agreed  between  the 
County  Nursing  Association,  the  District  Nursing  Associations  and  the  Local  Health 
Authority. 

SCHEDULE  I 
GENERAL  CONDITIONS 

1.  That  arrangements  be  made  through  the  County  Nursing  Association  for  the 
employment  by  District  Nursing  Associations  of  an  adequate  number  of  certified 
midwives  and  trained  nurses  to  be  available  for  attendance  on  women  in  their  own 
homes  as  midwives  or  maternity  nurses  and  district  nurses. 

That  the  areas  and  number  ©f  nurses  employed  shall  be  laid  down  by  the  Local 
Health  Authority. 

2.  That  the  Executive  Committee  of  the  County  Nursing  Association  shall  include 
fifty  per  cent  of  representatives  of  the  Local  Health  Authority. 

That  the  County  Medical  Officer  of  Health  and  the  Maternity  and  Child  Welfare 
Medical  Officer  shall  be  ex-officio  members  of  the  Executive  Committee. 

3.  That  there  shall  be  a whole-time  paid  Secretary  of  the  County  Nursing  Associa- 
tion who  shall  be  an  employee  of  the  Local  Health  Authority  together  with  a paid 
Treasurer  and  adequate  clerical  assistance.  There  will  also  be  Honorary  Officers. 

4.  That  the  Superintendent  and  Assistant  Superintendents  shall  be  appointed  by 
the  County  Nursing  Association  and  shall  be  employees  of  the  Local  Health  Authority. 

5.  That  the  Committees  of  the  District  Nursing  Associations  shall  include  at  least 
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one  representative  appointed  by  the  Local  Health  Authority  and  that  such  Com- 
mittees shall  carry  out  their  duties  in  accordance  with  the  conditions  determined  by 
the  Local  Health  Authority  and  as  laid  down  in  Schedule  III. 

6.  That  where  there  is  no  District  Nursing  Association  in  a proposed  area  or  where 
any  existing  District  Nursing  Association  cannot  for  any  reason  continue  to  function 
the  Local  Health  Authority  shall  appoint  a District  Nurse  and/or  Midwife  who  will 
be  a direct  employee  of  the  Local  Health  Authority. 

7.  That  the  whole  of  the  home  nursing  and  midwifery  services  provided  by  the 
County  and  District  Nursing  Associations  shall  be  under  the  general  supervision 
and  direction  of  the  County  Medical  Officer  of  Health. 

SCHEDULE  II 

CONDITIONS  RELATING  TO  THE  COUNTY  NURSING  ASSOCIATION 

1.  That  the  Association  shall  be  affiliated  to  the  Queens  Institute  of  District  Nursing 

2.  That  fifty  per  cent  of  the  members  of  the  Executive  Committee  shall  be  repre- 
sentatives of  the  Local  Health  Authority. 

That  the  County  Medical  Officer  of  Health  and  the  Maternity  and  Child  Welfare 
Medical  Officer  shall  be  ex-officio  members  of  the  Executive  Committee. 

3.  That  the  Association  shall  appoint  a full-time  Secretary  who  shall  be  an  em- 
ployee of  the  Local  Health  Authority  together  with  a paid  Treasurer  and  adequate 
clerical  staff. 

4.  That  the  Association  shall  appoint  a Superintendent  and  such  number  of  assis- 
tants as  may  be  considered  necessary  by  the  Local  Health  Authority.  Such  Officers 
to  be  employees  of  the  Local  Health  Authority. 

5.  That  the  Association  shall  implement  the  policy  of  the  Local  Health  Authority 
in  respect  of  domiciliary  midwifery  and  home  nursing. 

6.  That  the  Association  shall  appoint  an  adequate  number  of  Nurses  and  Midwives 
to  form  an  emergency  staff  to  be  available  for  relief  in  cases  of  illness  and  holiday. 

7.  That  the  Association  shall  produce  annually,  or  when  required,  such  information 
as  may  be  desired  by  the  Local  Health  Authority. 

8.  That  the  Executive  Committee  of  the  Association  shall  be  responsible  for  the. 
payment  of  monies  to  the  District  Nursing  Associations  on  the  basis  laid  down  by 
the  Local  Health  Authority. 


SCHEDULE  III 

CONDITIONS  RELATING  TO  DISTRICT  NURSING  ASSOCIATIONS 

L That  the  District  Nursing  Associations  shall  function  in  areas  defined  by  the 
Local  Health  Authority. 

2.  That  the  District  Nursing  Associations  shall  be  affiliated  to  the  County  Nursing 
Association. 

3.  That  there  shall  be  at  least  one  representative  appointed  by  the  Local  Health 
Authority  on  the  Committee  of  each  District  Nursing  Association. 
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4.  That  the  Association  shall  appoint  such  nurse-midwives,  home  nurses,  or  mid- 
wives, for  the  area  as  required  by  the  Local  Health  Authority.  Such  nurses  shall 
have  suitable  qualifications  and  a member  of  the  medical  staff  of  the  Locla  Health 
Authority  shall  be  present  at  the  Interviewing  Committee.  The  terms  and  con- 
ditions of  service  of  the  nurses  will  be  laid  down  by  the  Local  Health  Authority. 

5.  That  the  District  Nursing  Associations  shall  be  responsible  for  ensuring  that 
adequate  off-duty  and  holiday  periods  are  arranged  for  the  nurses,  either  by  making 
arrangements  with  a neighbouring  Association  or  by  securing  the  services  of  a mem- 
ber of  the  emergency  staff. 

6.  That  the  District  Nursing  Associations  shall  be  responsible  for  seeing  that  the 
nurse  is  provided  with  items  of  equipment  detailed  by  the  Local  Health  Authority 
and  for  the  maintenance  of  her  method  of  transport. 

7.  That  the  District  Nursing  Associations  shall  be  required  to  furnish  such  records 
as  may  be  requested  by  the  Local  Health  Authority. 

8.  That  the  District  Nursing  Associations  shall  be  required  where  necessary  to 
find  suitable  residential  accommodation  which  shall  always  be  available  for  the 
holder  for  the  time  being  of  the  appointment  of  Nurse  and  shall  see  that  it  is  kept  in 
proper  repair. 

9.  That  the  District  Nursing  Associations  shall  receive  monies  for  the  authorised 
work  of  the  Association  through  the  County  Nursing  Association  and  will  be  required 
to  furnish  returns  of  income  and  expenditure  at  such  times  as  directed  by  the  Local 
Health  Authorities. 

10  That  the  District  Nursing  Associations  may  raise  funds  for  the  provision  of 
amenities  for  the  nurses,  provided  these  do  not  conflict  with  the  conditions  made 
by  the  Local  Health  Authority 


4.  As  the  service  is  designed  to  cover  the  whole  area  of  the  Authority  no  joint  ar- 
rangements with  other  Local  Authorities  are  considered  necessary.  No  Local  Author- 
ity has  approached  this  Authority  with  a view  to  mutual  assistance  or  reciprocal 

arrangements. 


Arrangements  for  the  supervision  of  Midwives 

The  present  arrangements,  whereby  the  County  Medical  Officer  of  Health,  the 
Deputy  County  Medical  Officer  of  Health  and  two  women  Medical  Officers  are  medical 
supervisors  and  the  Superintendent  and  Assistant  Superintendent  are  non-medical 
supervisors,  shall  be  extended  to  include  Cheltenham  Borough. 


Transport 

Proposals  are  made  for  the  provision  of  suitable  transport  in  each  area.  Where 
cars  are  already  available,  owned  by  the  Nurse,  or  the  County  or  District  Associations, 
arrangements  will  be  made  for  the  use  of  such  cars  to  be  retained.  In  areas  in  which 
there  is  at  present  no  suitable  transport  cars  or  bicycles  will  be  provided.  The  County 
Nursing  Association  is  continuing  to  purchase  cars  under  its  scheme,  with  financial 
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assistance  from  the  Authority,  which  will  be  handed  over  on  the  appointed  day. 
Relief  cars  will  be  available  through  the  Authority’s  Pooh 


Housing 

The  District  Nursing  Associations  will  be  required  where  necessary  to  find  and 
maintain  suitable  residential  accommodation,  which  will  always  be  available  for 
the  holder  of  the  appointment  of  midwife.  Where  the  need  cannot  be  met  from 
the  general  housing  pool,  the  Local  Health  Authority  will  submit  building  proposals 
to  the  Minister. 

Analgesia 

The  Local  Health  Authority  will  continue  the  present  arrangements  of  providing 
the  apparatus  for  analgesia  to  those  District  Nursing  Associations  whose  midwives 
hold  the  required  certificate. 

Arrangements  will  be  made  to  train  all  midwives  employed  by  the  District 
Nursing  Associations  and  by  the  County  Council  in  the  administration  of  analgesia. 

PART  III 

The  future  development  of  the  midwifery  service  will  depend  on  the  results 
obtained  through  the  agency  of  the  County  Nursing  Association,  on  any  future  al- 
teration of  population,  and  on  the  growing  commitments  under  the  Act.  Should 
any  District  Nursing  Association  cease  to  function,  the  Local  Health  Authority  will 
directly  employ  the  necessary  midwives. 

It  is  proposed  to  add  to  the  establishment  at  the  earliest  date  possible  sufficient 
midwives  to  allow  a relief  nurse  for  each  6 single-midwife  areas. 
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NATIONAL  HEALTH  SERVICE  ACT,  1946. 

Part  III 
Section  24 


Proposals  for 
Health  Visiting 

as  approved  by  the  Minister  of  Health. 


Public  Health  Department, 
Gloucestershire. 

25th  March,  1948. 


NATIONAL  HEALTH  SERVICE  ACT,  1946. 


PART  IIL 


Section  24 

HEALTH  VISITING 


The  Local  Health  Committee  of  the  Gloucestershire  County  Council  now 
submits  to  the  Minister  of  Health  in  accordance  with  Circulars  22/47  of  the  19th 
February,  1947,  and  118/47  of  the  10th  July,  1947,  the  proposals  for  Health  Visiting. 


PART  I. 

STATISTICAL  DATA 

(1)  The  area  of  this  Local  Health  Authority  is  1,209  square  miles. 

(2)  The  Registrar  General's  e Timated  mid- 1946  population  for  the  area  of  this 
Local  Health  Authority  is  395,600. 

(3)  The  number  of  registered  live  births  in  the  Local  Health  Authority's  area  during 
1946  was  : — 

Cheltenham  Borough  ..  ..  ..  ..  . . 1,194 

Gloucestershire  . . . . . . . . . . . . 6,270 


TOTAL 7,464 


EXISTING  SERVICE 

In  the  Authority's  area  (excluding  the  Borough  of  Cheltenham  which  is  a 
separate  Welfare  Authority)  the  health  visiting  services  are  provided  partly  by  whole- 
time health  visitors  who  are  directly  employed  by  the  Authority  and  partly  by  the 
local  district  nurses  by  arrangements  between  the  Authority  and  the  County  and 
District  Nursing  Associations. 

The  total  establishment  of  whole-time  health  visitors  is  at  present  43,  as 
shewn  in  the  following  table,  which  aLo  indicates  the  number  of  vacancies  and  of 
existing  personnel. 
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Whole-time  Health  Visitor  Establishment  and  Strength. 


Establishment  Vacancies 


1 Superintendent  Health  Visitor  — 1 

1 Deputy  Superintendent  Health  — 1 

Visitor 

40  Health  Visitors  in  areas  3 37 

1 Relief  Health  Visitor  — 1 

43  3 40 


Existing  Personnel. 

vSuperintendent  Health  Visitor 
Deputy  Superintendent  Health 
Visitor 

Health  Visitor^  in  areas 
Relief  Health  Visitor 


The  average  number  of  children  under  5 years  of  age  for  whom  each  whole- 
time Health  Visitor  is  responsible  is  about  500,  but  the  actual  number  for  each  indi- 
vidual varies  according  to  circumstances  from  360  to  625.  A total  of  approximately 
18,000  such  children  are  collectively  under  the  care  of  the  37  existing  area  Health 
Visitors. 


In  the  more  rural  parts  of  the  Authority’s  area  the  health  visiting  functions 
are  undertaken  by  the  district  nurses  ; 66  District  Nursing  Associations  employing  a 
total  of  74  nurses  are  concerned  in  these  arrangements.  These  nurses  devote  on  an 
average  about  one-third  of  their  time  to  health  visiting,  and  are  jointly  responsible 
for. a total  of  some  9,000  children  under  the  age  of  5. 


The  combined  establishment  and  personnel  may,  therefore,  be  summarised 
as  follows  : — 


Establishment  Existing  Personnel 

Whole-time  Health  Visitois  43  40 

Nurse  Health  Vi  itors  — 74 

The  Health  Visitors,  whethei  whole-time  or  part-time,  are  primarily  con- 
cerned with  expectant  and  nursing  mothers,  and  children  under  the  age  of  5,  but 
also  carry  out  the  usual  duties  in  respect  of  child  life  protection,  school  children, 
mental  defectives,  and  persons  suffering  from  tuberculosis. 


The  amount  of  work  done  shows  considerable  variation  as  between  one  district 
and  another.  In  the  case  of  the  whole-time  worker  this  has  already  been  indicated 
above  by  reference  to  the  numbers  on  the  health  visiting  registers.  For  the  nurse- 
health- visitor  a register  of  100  is  usually  adequate  for  combination  with  her  other 
duties,  yet  5 nurses  have  less  than  60  children  on  their  registers  while  7 nurses  have 
200  or  more.  In  short,  some  workers  are  seriously  overloaded  while  others  have  less 
than  a comfortable  amount  of  work  to  do. 

The  Borough  of  Cheltenham  is  at  present  served  by  4 health  visitors  and  3 
school  nurses.  These  latter  do  not  possess  the  Health  Visitor’s  Certificate  and  are 
restricted  to  school  work,  but  the  total  staff  jointly  perform  all  the  duties  with  the 
exception  of  mental  deficiency  and  tuberculosis  visiting  (which  is  undertaken  by 
this  Authority’s  Staff). 
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PART  II 


DESCRIPTION  OF  THE  SERVICE  WHICH  WILL  OPERATE  ON  THE 

APPOINTED  DAY 

Genera]  Administrative  Arrangements 

1.  The  changes  proposed  largely  embody  a re-arrangement  of  areas  for  both 
types  of  personnel,  together  with  the  allocation  of  additional  staff  to  the  larger  whole- 
time areas  and  of  additional  areas  to  whole-time  staff  in  replacement  of  some  of  the 
nurse-health-visitors.  The  health  visiting  commitments  of  the  Local  Health  Author- 
ity have  been  carefully  reviewed,  the  aims  being  : — 

(1)  to  work  out  areas  which  will  interlock  with  those  of  the  Midwifery  and 
Home  Nursing  Services. 

(2)  except  where  it  is  considered  impracticable,  to  retain  the  nurse-health- 
visitor  in  the  rural  parts  of  the  Authority’s  area, 

(3)  to  supply  the  populous  urban  areas  with  whole-time  health  visitors, 

(4)  as  far  as  possible  to  reduce  the  health  visiting  register  of  a whole-time 
health  visitor  to  400, 

(5)  to  reduce  the  health  visiting  register  of  a nurse-health- visitor  to  100, 
having  due  regard  to  the  extent  of  her  other  work,  and  the  type  of  country. 

In  pursuance  of  the  Act  the  scope  of  the  service  will  be  the  visiting  of  persons 
in  their  own  homes  for  the  purpose  of  giving  advice  as  to  the  care  of  young  children, 
persons  suffering  from  illness  and  expectant  and  nursing  mothers,  and  as  to  the 
measures  necessary  to  prevent  the  spread  of  infection. 


2.  It  is  considered  that  Cheltenham  with  an  estimated  population  of  60,000  will 
require  a total  of  12  qualified  health  visitors. 

It  is,  therefore,  proposed  that  the  establishment  of  whole-time  health  visitors 
for  the  Authority’s  area  (exclusive  of  Cheltenham)  be  increased  from  43  to  55  and 
that  in  respect  of  Cheltenham  there  should  be  an  establishment  of  12.  The  total 
establishment  of  67  will  be  as  follows  : — 

1 Superintendent  Health  Visitor. 

1 Deputy  Superintendent  Health  Visitor. 

63  Health  Visitors  allocated  to  areas. 

2 Relief  Health  Visitors. 

67 


It  is  further  proposed  that  the  services  of  55  combined  nurse-health-visitors 
will  be  utilised  for  the  remainder  of  the  County.  Each  of  these  workers  will  devote 
about  one-third  of  her  time  to  health  visiting  and  their  total  equivalent  in  terms  of 
whole-time  officers  is  therefore,  38. 


3.  The  Authority  will  continue  to  utilise  the  services  of  the  County  and  District 
Nursing  Associations  for  the  provision  of  nurse-health-visitors  equal  to  18  whole- 
time health  visitors.  For  this  purpose  arrangements  will  be  made  through  the  Glou- 
cestershire County  Nursing  Association  in  accordance  with  the  following  terms  and 
conditions  which  have  been  agreed  between  the  County  and  District  Nursing  As- 
sociations and  the  Local  Health  Authority  : 
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SCHEDULE  I 


GENERAL  CONDITIONS 

1.  That  arrangements  be  made  through  the  County  Nursing  Association  for  the 
employment  by  District  Nursing  Associations  of  an  adequate  number  of  certified 
midwives  and  trained  nurses  to  be  available  for  attendance  on  women  in  their  own 
homes  as  midwives  or  maternity  nurses  and  district  nurses. 

That  the  areas  and  number  of  nurses  employed  shall  be  laid  down  by  the  Local 
Health  Authority. 

2.  That  the  Executive  Committee  of  the  County  Nursing  Association  shall  include 
fifty  per  cent  of  representatives  of  the  Local  Health  Authority. 

That  the  County  Medical  Officer  of  Health  and  the  Maternity  and  Child  Welfare 
Medical  Officer  shall  be  ex-officio  members  of  the  Executive  Committee. 

3.  That  there  shall  be  a whole-time  paid  Secretary  of  the  County  Nursing  Associa- 
tion who  shall  be  an  employee  of  the  Local  Health  Authority  together  with  a paid 
Treasurer  and  adequate  clerical  assistance.  There  will  also  be  Honorary  Officers. 

4.  That  the  Superintendent  and  Assistant  Superintendents  shall  be  appointed  by 
the  County  Nursing  Association  and  shall  be  employees  of  the  Local  Health  Authority. 

5.  That  the  Committees  of  the  District  Nuising  Associations  shall  include  at  least 
one  representative  appointed  by  the  Local  Health  Authority  and  that  such  Com- 
mittees shall  carry  out  their  duties  in  accordance  with  the  conditions  determined 
by  the  Local  Health  Authority  and  as  laid  down  in  Schedule  III. 

6.  That  where  there  is  no  District  Nursing  Association  in  a proposed  area  or  where 
any  existing  District  Nursing  Association  cannot  for  any  reason  continue  to  function 
the  Local  Health  Authority  shall  appoint  a District  Nurse  and/or  Midwife  who  will 
be  a direct  employee  of  the  Local  Health  Authority. 

7.  That  the  whole  of  the  home  nursing  and  midwifery  services  provided  by  the 
County  and  District  Nursing  Associations  shall  be  under  the  general  supervision 
and  direction  of  the  County  Medical  Officer  of  Health. 


SCHEDULE  II 

CONDITIONS  RELATING  TO  THE  COUNTY  NURSING  ASSOCIATION 

1.  That  the  Association  shall  be  affiliated  to  the  Queens  Institute  of  District 
Nursing. 

2.  That  fifty  per  cent  of  the  members  of  the  Executive  Committee  shall  be  repre- 
sentatives of  the  Local  Health  Authority. 


5 


lhat  the  Comity  Medical  Officer  of  Health  and  the  Maternity  and  Child  Welfare 
Medical  Officer  shall  be  ex-officio  members  of  the  Executive  Committee. 

3.  That  the  Association  shall  appoint  a full-time  Secretary  who  shall  be  an  em- 
ployee of  the  Local  Health  Authority  together  with  a paid  Treasurer  and  adequate 
clerical  staff. 

4.  That  the  Association  shall  appoint  a Superintendent  and  such  number  of  assis- 
tants as  may  be  considered  necessary  by  the  Local  Health  Authority.  Such  Officers 
to  be  employees  of  the  Local  Health  Authority. 

5.  That  the  Association  shall  implement  the  policy  of  the  Local  Health  Authority 
in  respect  of  domiciliary  midwifety  and  home  nursing. 

6.  lhat  the  Association  shall  appoint  an  adequate  number  of  Nurses  and  Midwives 
to  form  an  emergency  staff  to  be  available  for  relief  in  cases  of  illness  and  holiday. 

7.  That  the  Association  shall  produce  annually,  or  when  required,  such  infor- 
mation as  may  be  desired  by  the  Local  Health  Authority. 

8.  That  the  Executive  Committee  of  the  Association  shall  be  responsible  for  the 
payment  of  monies  to  the  District  Nursing  Associations  on  the  basis  laid  down  by 
the  Local  Health  Authority. 


SCHEDULE  III 


CONDITIONS  RELATING  TO  DISTRICT  NURSING  ASSOCIATIONS 


1.  That  the  District  Nursing  Associations  shall  function  in  areas  defined  bv  the 
Local  Health  Authority. 


2.  That  the  District  Nursing  Associations  shall  be  affiliated  to  the  County  Nursing 
Association. 


3.  That  there  shall  be  at  least  one  representative  appointed  by  the  Local  Health 
Authority  on  the  Committee  of  each  District  Nursing  Association. 

4.  That  the  Association  shall  appoint  such  nurse-midwives,  home  nurses,  or  mid- 
wives, for  the  area  as  required  by  the  Local  Health  Authority.  Such  nurses  shall 
have  suitable  qualifications  and  a member  of  the  medical  staff  of  the  Local  Health 
Authority  shall  be  present  at  the  Interviewing  Committee.  The  terms  and  con- 
ditions of  service  of  the  nurses  will  be  laid  down  by  the  Local  Health  Authority. 
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5.  That  the  District  Nursing  Associations  shall  be  responsible  for  ensuring  that 
adequate  off-duty  and  holiday  periods  are  arranged  for  the  nurses,  either  by  making 
arrangements  with  a neighbouring  Association  or  by  securing  the  services  of  a mem- 
ber of  the  emergency  staff. 

6.  That  the  Diotrict  Nursing  Associations  shall  be  responsible  for  seeing  that  the 
nurse  is  provided  with  items  of  equipment  detailed  by  the  Local  Health  Authority 
and  for  the  maintenance  of  her  method  of  transport. 

7.  That  the  District  Nursing  Associations  shall  be  required  to  furnish  such  records 
ao  may  be  requested  by  the  Local  Health  Authority. 

8.  That  the  District  Nursing  Associations  shall  be  required  where  necessary  to 
hnd  suitable  residential  accommodation  which  shall  always  be  available  for  the 
holder  for  the  time  being  of  the  appointment  of  Nurse  and  shall  see  that  it  is  kept  in 
proper  repair. 

9.  That  the  District  Nursing  Associations  shall  receive  monies  for  the  authorised 
work  of  the  Association  through  the  County  Nursing  Association  and  will  be  required 
to  furnish  returns  of  income  and  expenditure  at  such  times  as  directed  by  the  Local 
Health  Authorities. 

10.  That  the  District  Nursing  Associations  may  raise  funds  for  the  provision  of 
amenities  for  the  nurses,  provided  these  do  not  conflict  with  the  conditions  made 
by  the  Local  Health  Authority. 


4.  As  the  service  is  designed  to  cover  the  whole  area  of  the  Authority  no  joint 
arrangements  with  other  Local  Authorities  are  considered  necessary.  No  Local 
Authority  has  approched  this  Authority  with  a view  to  mutual  assistance  or  re- 
ciprocal arrangements. 


TRANSPORT 

Of  the  67  whole-time  health  visitors,  12  will  be  able  to  cover  their  areas  by 
bicycle  and  will  receive  a suitable  allowance.  The  remaining  55  officers  will  each 
require  a car  and  if  this  cannot  be  provided  by  the  officer  herself,  every  effort  will 
be  made  by  the  Local  Health  Authority  to  ensure  that  a car  is  available. 

The  majority  of  nurse-health-visitors  will  require  the  use  of  cars.  Proposals 
are  made  for  the  provision  of  suitable  tran  port  for  these  part-time  health,  visitors, 
in  conjunction  with  their  other  duties  as  midwives  and  district  nurses,  in  each  area. 
Where  cars  are  already  available,  owned  by  the  nurse  oil  the  County  or  District  Nursing 
Associations,  arrangements  will  be  made  for  the  use  of  < uch  cars  to  be  retained.  In 
areas  in  which  there  is  at  present  no  suitable  transport  cars  or  bicycles  will  be  pro- 
vided— xhe  County  Nursing  Association  L continuing  to  purchase  cars  under  its 
scheme,  with  financial  assistance  from  this  Authority,  which  will  be  handed  over  on 
the  appointed  day.  Relief  cars  will  be  available  through  the  Authority’s  pool. 
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PART  III 


DEVELOPMENT  PLAN 


It  is  confidently  anticipated  that  all  the  necessary  nurse-health-visitors  will 
be  available  by  the  appointed  day  and  that  some  6 additional  whole-time  health- 
visitors  will  be  recruited  by  that  time,  thereby  increasing  the  existing  whole-time 
strength  from  47  (40  for  Gloucestershire  and  7 for  Cheltenham)  to  53. 

As  conditions  permit,  the  3 school  nurses  in  Cheltenham  will  be  given  the 
opportunity  to  study  for  the  health  visitor’s  qualification.  The  remaining  14  vacan- 
cies in  the  proposed  whole-time  establishment  will  be  filled  as  quickly  as  applicants 
can  be  found.  To  this  end  the  Authority  will  vigorously  continue  its  programme  of 
training  student  health  visitors  at  Bristol  University. 

Although  these  proposals  involve  a substantial  increase  in  the  whole-time 
establishment,  nothing  less  will  provide  a satisfactory  service  under  the  new  con- 
ditions, and  it  may  well,  in  due  course,  be  found  that  a further  reduction  of  the  health 
visiting  register  to  350  or  300,  with  consequent  increase  of  staff,  may  be  required 
to  allow  for  the  growing  commitments  under  the  Act.  This  time  may,  indeed,  come 
when  only  whole-time  staff  will  be  able  to  cope  with  the  duties. 


(Slouastosljn*  County  (lanncii 


NATIONAL  HEALTH  SERVICE  ACT,  1946. 

Part  III 
Section  25 


Proposals  for 
Home  Nursing 


as  approved  by  the  Minister  of  Health. 


Public  Health  Department, 
Gloucestershire. 

9th  April,  1948. 


NATIONAL  HEALTH  SERVICE  ACT,  1946. 

PART  III 


Section  25 

HOME  NURSING 


The  Local  Health  Committee  of  the  Gloucestershire  County  Council  now  submits 
to  the  Minister  of  Health,  in  accordance  with  Circulars  22/47  of  the  19th  February, 
1947,  and  118/47  of  the  10th  July,  1947,  the  proposals  for  a Home  Nursing  Service. 


PART  I 

STATISTICAL  DATA 

1.  The  area  of  this  Local  Health  Authority  is  1,209  square  miles. 

2.  The  Registrar  General’s  estimated  mid-1946  population  for  the  area  of  this  Local 
Health  Authority  (including  Cheltenham  Municipal  Borough)  is  395,600. 


PART  II 


General  Administrative  Arrangements 

1.  The  Local  Health  Authority  propose  to  provide  a Home  Nursing  Service  through 
the  agency  of  the  County  Nursing  Association  and  the  affiliated  District  Nursing  As- 
sociations. 


Supervision  of  the  service  will  be  the  duty  of  the  Superintendent  and  Assistant 
Superintendents  under  the  general  direction  of  the  County  Medical  Officer  of  Health. 

In  urban  areas  full-time  nurses  will  be  employed  but  in  rural  areas,  the  duties 


2 


of  nurse  will  be  combined  with  those  of  midwife,  and  in  some  cases,  health  visitor. 


2.  In  three  areas  where  the  present  District  Nursing  Association  cannot  continue  to 
function  3 part-time  nurses  will  be  employed  directly  by  the  Local  Health  Authority — 
an  equivalent  of  1 full-time  nurse. 


3.  The  Local  Health  Authority  will  have  fifty  per  cent  representation  on  the  Executive 
Committee  of  the  County  Nursing  Association  and  the  County  Medical  Officer  of  Health 
and  the  Maternity  and  Child  Welfare  Officer  will  be  ex-officio  members,  at  least  one 
representative  of  the  Local  Health  Authority  will  be  on  the  Committee  of  each  District 
Nursing  Association. 


The  District  Nursing  Associations  will  be  responsible  for  appointing  nurses  for 
the  area  as  required  by  the  Local  Health  Authority.  A member  of  the  medical  staff 
of  the  Local  Health  Authority  will  be  present  at  the  Interviewing  Committee  to  give 
advice  on  qualification.  The  terms  and  conditions  of  service  will  be  laid  down  by  the 
Local  Health  Authority.  The  nurses  will  be  directly  responsible  to  the  medical  and 
nursing  officers  of  the  Local  Health  Authority  for  all  matters  concerning  their  profes- 
sional duties,  and  complaints  regarding  their  work  will  be  dealt  with  by  these  officers. 


The  County  Nursing  Association  will  receive  from  the  Local  Health  Authority  the 
monies  required  for  operational  expenses. 


i 

In  urban  areas  full-time  midwives  will  be  employed  but  in  rural  areas,  the  duties 
of  midwife  will  be  combined  with  those  of  nurse,  and  in  some  cases,  health  visitor. 


% 


This  will  involve  the  employment  of  : — 

Full-time  nurses  . . . . . . . . . . . . 14 

Half-time  nurses  . . . . . . . . . . . . 55 

Third-time  nurses  . . . . . . . . . . . . 55 

equivalent  to  a total  of  60  full-time  nurses. 
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The  following  is  a statement  of  the  terms  and  conditions  agreed  between  the  County 
Nursing  Association,  the  District  Nursing  Associations  and  the  Local  Health  Authority. 


SCHEDULE  I 
GENERAL  CONDITIONS 

1.  That  arrangements  be  made  through  the  County  Nursing  Association  for  the  em- 
ployment by  District  Nursing  Associations  of  an  adequate  number  of  certified  midwives 
and  trained  nurses  to  be  available  for  attendance  on  women  in  their  own  homes  as 
midwives  or  maternity  nurses  and  district  nurses. 

That  the  areas  and  numbers  of  nurses  employed  shall  be  laid  down  by  the  Local 
Health  Authority. 

2.  That  the  Executive  Committee  of  the  County  Nursing  Association  shall  include 
fifty  per  cent  of  representatives  of  the  Local  Health  Authority. 

That  the  County  Medical  Officer  of  Health  and  the  Maternity  and  Child  Welfare 
Medical  Officer  shall  be  ex-officio  members  of  the  Executive  Committee. 


3.  That  there  shall  be  a whole-dime  paid  Secretary  of  the  County  Nursing  Association 
who  shall  be  an  employee  of  the  Local  Health  Authority  together  with  a paid  Treasurer 
and  adequate  clerical  assistance.  There  will  also  be  Honorary  Officers. 


4.  That  the  Superintendent  and  Assistant  Superintendents  shall  be  appointed  by  the 
County  Nursing  Association  and  shall  be  employees  of  the  Local  Health  Authority. 


5.  That  the  Committees  of  the  District  Nursing  Associations  shall  include  at  least 
one  representative  appointed  by  the  Local  Health  Authority  and  that  such  Committees 
shall  carry  out  their  duties  in  accordance  with  the  conditions  determined  by  the  Local 
Health  Authority  and  as  laid  down  in  Schedule  III. 


6.  That  where  there  is  no  District  Nursing  Association  in  a proposed  area  or  where 
any  existing  District  Nursing  Association  cannot  for  any  reason  continue  to  function 
the  Local  Health  Authority  shall  appoint  a District  Nurse  and/or  Midwife  who  will  be 
a direct  employee  of  the  Local  Health  Authority. 
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7.  That  the  whole  of  the  home  nursing  and  midwifery  services  provided  by  the  County 
and  District  Nursing  Associations  shall  be  under  the  general  supervision  and  direction 
of  the  County  Medical  Officer  of  Health. 


SCHEDULE  II 

CONDITIONS  RELATING  TO  THE  COUNTY  NURSING  ASSOCIATION 


1.  That  the  Association  shall  be  affiliated  to  the  Queens  Institute  of  District  Nursing. 

2.  That  fifty  per  cent,  of  the  members  of  the  Executive  Committee  shall  be  represen- 
tatives of  the  Local  Health  Authority. 


That  the  County  Medical  Officer  of  Health  and  the  Maternity  and  Child  Welfare 
Medical  Officer  shall  be  ex-officio  members  of  the  Executive  Committee. 


3.  That  the  Association  shall  appoint  a full-time  Secretary  who  shall  be  an  employee 
of  the  Local  Health  Authority  together  with  a paid  Treasurer  and  adequate  clerical 
staff. 


4.  That  the  Association  shall  appoint  a Superintendent  and  such  number  of  assistants 
as  may  be  considered  necessary  by  the  Local  Health  Authority.  Such  Officers  to  be 
employees  of  the  Local  Health  Authority. 


5.  That  the  Association  shall  implement  the  policy  of  the  Local  Health  Authority  in 
respect  of  domiciliary  midwifery  and  home  nursing. 


6.  That  the  Association  shall  appoint  an  adequate  number  of  Nurses  and  Midwives  to 
form  an  emergency  staff  to  be  available  for  relief  in  cases  of  illness  and  holiday. 


7.  That  the  Association  shall  produce  annually,  or  when  required,  such  information 
as  may  be  desired  by  the  Local  Health  Authority. 


8.  That  the  Executive  Committee  of  the  Association  shall  be  responsible  for  the 
payment  of  monies  to  the  District  Nursing  Associations  on  the  basis  laid  down  by  the 
L ocal  Health  Authority. 
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SCHEDULE  III 


CONDITIONS  RELATING  TO  DISTRICT  NURSING  ASSOCIATIONS 


1 .  That  the  District  N ursing  Associations  shall  function  in  areas  defined  by  the  Local 
Health  Authority. 


2.  That  the  District  Nursing  Associations  shall  be  affiliated  to  the  County  Nursing 
Association. 


3.  That  there  shall  be  at  least  one  representative  appointed  by  the  Local  Health 
Authority  on  the  Committee  of  each  District  Nursing  Association. 

4.  That  the  Association  shall  appoint  such  nurse-midwives,  home  nurses,  or  mid- 
wives, fc  r the  area  as  required  by  the  Local  Health  Authority.  Such  nurses  shall  have 
suitable  qualifications  and  a member  of  the  medical  staff  of  the  Local  Health  Authority 
shall  be  present  at  the  Interviewing  Committee.  The  terms  and  conditions  of  service 
of  the  nurses  will  be  laid  down  by  the  Local  Health  Authority. 


5.  That  the  District  Nursing  Associations  shall  be  responsible  for  ensuring  that  ade- 
quate off-duty  and  holiday  periods  are  arranged  for  the  nurses,  either  by  making  ar- 
rangements with  a neighbouring  Association  or  by  securing  the  services  of  a member 
of  the  emergency  staff. 


6.  That  the  District  Nursing  Associations  shall  be  responsible  for  seeing  that  the 
nurse  is  provided  with  items  of  equipment  detailed  by  the  Local  Health  Authority 
and  for  the  maintenance  of  her  method  of  transport. 


7.  That  the  District  Nursing  Associations  shall  be  required  to  furnish  such  records 
as  may  be  requested  by  the  Local  Health  Authority. 


8.  That  the  District  Nursing  Associations  shall  be  required  where  necessary  to  find 
suitable  residential  accommodation  which  shall  always  be  available  for  the  holder  for 
the  time  being  of  the  appointment  of  Nurse  and  shall  see  that  it  is  kept  in  proper  repair. 


9.  That  the  District  Nursing  Associations  shall  receive  monies  for  the  authorised 
work  of  the  Association  through  the  County  Nursing  Association  and  will  be  required 
to  furnish  returns  of  income  and  expenditure  at  such  times  as  directed  by  the  Local 
H ealth  Authority. 
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10.  That  the  District  Nursing  Associations  may  raise  funds  for  the  provision  of  ameni- 
ties for  the  nurses,  provided  these  do  not  conflict  with  the  conditions  made  by  the 
Local  Health  Authority. 


As  the  service  is  designed  to  cover  the  whole  area  of  the  Authority  no  joint  ar- 
rangements with  other  Local  Authorities  are  considered  necessary.  No  Local  Authority 
has  approached  this  Authority  with  a view  to  mutual  assistance  or  reciprocal  arrange- 
ments. 


Transport. 

Proposals  are  made  for  provision  of  suitable  transport  in  each  area — where  cars 
are  already  available,  owned  by  the  nurse,  or  the  County  or  District  Nursing  Associa- 
tions arrangements  will  be  made  for  the  use  of  such  cars  to  be  retained.  In  areas  in 
which  there  is  at  present  no  suitable  transport  cars  or  bicycles  will  be  provided — the 
County  Nursing  Association  is  continuing  to  purchase  cars  under  its  scheme,  with 
financial  assistance  from  the  Authority,  which  will  be  handed  over  on  the  appointed 
day — Relief  cars  will  be  available  through  the  Authority’s  Pool. 

Housing 

The  District  Nursing  Associations  will  be  required  where  necessary  to  find  and 
maintain  suitable  residential  accommodation,  which  will  always  be  available  for  the 
holder  of  the  appointment  of  nurse.  Where  the  need  cannot  be  met  from  the  general 
housing  pool,  the  Local  Health  Authority  will  submit  building  proposals  to  the  Minister. 


PART  III 

The  future  development  of  the  home  nursing  service  will  depend  on  the  results 
obtained  through  the  agency  of  the  County  Nursing  Association,  on  any  future  altera- 
tion of  population,  and  on  the  growing  commitments  under  the  Act  ; should  any  District 
Nursing  Association  cease  to  function,  the  Local  Health  Authority  will  directly  employ 
the  necessary  nurses. 


If  it  is  found  that  the  number  of  nurses  provided  for  in  the  preceding  part  of  the 
proposals  is  inadequate  additional  nurses  will  be  employed  as  needed  and  as  they  can 
be  secured. 

The  introduction  of  a night  service  and  the  addition  of  male  nurses  will  take  place 
as  circumstances  permit. 
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NATIONAL  HEALTH  SERVICE  ACT,  1946. 

Part  III 
Section  26 


Proposals  for 

Vaccination  and  Immunisation 

as  approved  by  the  Minister  of  Health. 


Public  Health  Department, 
Gloucestershire. 

12th  April,  1948. 
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NATIONAL  HEALTH  SERVICE  ACT,  1946 


PART  III 


Section  26 

VACCINATION  AND  IMMUNISATION 

The  Local  Health  Committee  of  the  Gloucestershire  County  Council  now  submits 
to  the  Minister  of  Health,  in  accordance  with  Circulars  22/47  of  the  19th  February, 
1947,  and  66/47  of  the  3rd  April,  1947,  the  proposals  for  Vaccination  and  Immunisa- 
tion. 


PART  I 


Statistical  Data 


1. 

Total  mid- 1946  population  of  the 

Authority’s  area  : 395,600. 

2. 

Mid- 1946  child  population  of  the 

Authority’s  area  : — 

(a)  Under  5 : 

(b)  Ages  5 — 15  : 

Cheltenham  B. 

5050 

Cheltenham  B.  . . 

8310 

Gloucestershire 

28880 

Gloucestershire  . . 

47490 

Total 

33930 

Total 

55800 

3. 

Number  of  registered  live 

births 

in  the  Authority’s  area  iia : 

(a)  1945: 

(b)  1946: 

Cheltenham  B. 

1122 

Cheltenham  B.  . . 

1194 

Gloucestershire 

6012 

Gloucestershire  . . 

6270 

Total 

7134 

Total 

7464 

4.  Estimated  percentage  of  mid- 1946  child  population  who  had  been  immunised 
against  diphtheria  up  to  31st  December,  1946  : 

(a)  Under  5 : (b)  Ages  5—15  : 

Cheltenham  B.  . . 49.0%  Cheltenham  B.  . . . . 70.2% 

Gloucestershire  . . 54.0%  Gloucestershire  . . . . 79.8% 

j 

Total  53.3%  Total  78.4% 


5.  An  estimate  of  the  number  of  vaccinations  against  smallpox  and  immunisations 
against  diphtheria  of  children  aged  0 — 15  years  which  are  likely  to  be  undertaken 
in  the  year  to  31st  March,  1949  :* — 

Vaccinations  . . . . . . . . 2500 — 3000 

Immunisations  . . . . . . . . 6000 
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PART  II 

Diphtheria  Immunisation 

A.  Children  under  5 

(a)  General  Plan . — In  the  County  (exclusive  of  Cheltenham  Borough)  there  are 
at  present  75  Infant  Welfare  Centres,  at  65  of  which  diphtheria  immunisation  is 
regularly  performed.  There  are  also  5 Infant  Welfare  Centres  in  Cheltenham. 
The  Health  Authority  will  arrange  for  diphtheria  immunisation  to  be  provided  at 
every  Infant  Welfare  Centre  throughout  the  area  (inclusive  of  Cheltenham 
Borough).  In  populous  areas  special  immunising  clinics  will  also  be  set  up. 

The  Health  Authority  will  invite  all  general  practitioners  in  the  area  to  under- 
take individual  immunisation  of  their  patients,  and  will  inform  the  practitioners 
of  the  conditions  of  service. 

(b)  Sessional  Arrangements. — Arrangements  will  be  made  for  diphtheria  im- 
munisation to  be  performed  at  least  once  monthly  at  every  Infant  Welfare  Centre 
Minor  Ailments  Clinic  and  Health  Centre.  Infants  and  young  children  who 
cannot  conveniently  be  brought  to  any  of  the  above,  and  whose  family  doctor 
will  not  provide  the  service,  will  be  offered  immunisation  at  the  nearest  school 
or  transport  to  the  nearest  immunisation  centre. 

(c)  The  organised  measures  to  be  taken  for  the  encouragement  of  immunisation 
through  health  visitors,  midwives,  teachers,  etc. — Children  approaching  the  age  of 
8 months  will  be  visited  by  the  Health  Visitor  who  will  endeavour  to  obtain  the 
parents’  consent.  When  successful,  the  Health  Visitor  will  advise  the  parent  of 
the  facilities  available  and  superintend  the  necessary  arrangements.  Birthday 
cards  will  be  sent  to  all  children  in  the  area  on  the  attainment  of  their  first  birth- 
day, reminding  those  parents  who  have  so  far  failed  to  use  the  services  that 
immunisation  is  now’  due. 

(d)  The  steps  to  be  taken  to  keep  the  facilities  for  immunisation  before  the  public 
and  to  make  known  the  places  and  times  of  sessions. — Full  advantage  will  be  taken 
of  the  national  publicity  material  made  available  by  the  Ministry.  This  will  be 
supplemented  by  public  advertisements  in  the  local  press,  by  health  talks,  lec- 
tures, exhibitions,  and  films.'  The  times  and  places  of  sessions  will  be  displayed 
at  all  Welfare  Centres,  Health  Centres,  Minor  Ailments  Clinics,  Schools,  Local 
Authority  Offices  and  such  other  strategic  points  as  may  be  practicable,  e.g. 
Post  Offices.  Further  assistance  may  be  obtainable  from  the  Registrars  of 
Births  and  Deaths. 

(e)  The  means  to  be  adopted  for  maintaining  local  propaganda  and  the  use  to  be 
made  of  national  publicity  material  made  available  by  the  Ministry. — The  efforts 
of  the  local  Health  Visitor  will  probably  have  the  greatest  effect,  but  co-operation 
will  be  invited  from  the  local  general  practitioners,  whether  or  not  they  have 
undertaken  duties  under  this  Section,  and  from  district  nurse-midwives.  Periodic 
talks  will  be  given  at  Welfare  Centres,  and  occasionally  films  will  be  shown. 
Any  publicity  material  suitable  for  display  at  Welfare  Centres  will  be  utilised, 
and  the  Local  Health  Authority’s  Travelling  Health  Exhibition  will  furnish  a 
further  means  of  reinforcing  national  publicity. 

B.  Children  of  School  Age 

(a)  General  Plan. — Arrangements  will  be  made  for  the  administration  of  rein- 


3 


forcing-  doses  as  required  to  children  previously  immunised.  During  routine 
school  medical  examinations  the  Assistant  School  Medical  Officers  will  also 
offer  to  immunise  completely  any  school  children  not  previously  immunised. 
Facilities  for  immunisation  of  school  children  will  also  be  available  at  all  Minor 
Ailments  Clinics  and  Health  Centres. 

Arrangements  similar  to  those  in  respect  of  children  under  5 will  be  made  for 
school  children  with  general  practitioners  willing  to  undertake  individual  service 
under  this  Section. 

(b)  Sessional  Arrangements. —Where  the  above  arrangements  prove  inadequate, 
transport  facilities  will  be  provided. 

(c)  The  organised  measures  to  be  taken  for  the  encouragement  of  immunisation 
through  health  visitors , midwives,  teachers,  etc. — The  efforts  of  the  Health  Visitor 
may  again  be  expected  to  be  most  effective,  but  arrangements  will  be  made  to 
ask  school  teachers  to  encourage  immunisation. 

(d)  See  under  A(d). 

(e)  Arrangements  similar  to  those  detailed  in  A(e)  will  be  made,  with  the  ad- 
dition of  periodic  talks  at  Schools. 

(f) .  arrangements  to  be  made  for  giving  reinforcing  injections  to  children  prim- 

arily immunised  in  infancy. — See  under  B(a). 

C.  Records  and  Payment  of  Fees. — All  medical  officers  or  general  practitioners 
performing  immunisation  under  the  Authority’s  arrangements  will  be  required 
to  furnish  particulars  for  record  purposes  in  such  standard  form  as  the  Minister 
may  request  Local  Health  Authorities  to  use.  The  Authority  will  also  arrange 
to  keep  records  in  such  a manner  as  will  enable  them  to  furnish  returns  to  the 
Minister  as  he  may  require.  It  is  proposed  to  keep  a central  index  of  all  children 
immunised  and  to  ensure  that  these  particulars  are  added  to  the  Health  Visiting 
and  School  Record  Cards  at  the  appropriate  times. 

The  Local  Health  Authority  will  pay  fees  to  general  practitioners  according  to 
the  scales  agreed  upon  between  the  Ministry  and  the  profession. 

D.  Medical  Arrangements. — The  Local  Health  Authority  will  engage  all  general 
practitioners  (irrespective  of  whether  they  do  or  do  not  undertake  general  services 
under  the  Act)  who  are  willing  to  undertake  individual  immunisation  of  their 
patients.  The  Authority  will  alsc  employ  as  Medical  Officers  of  Infant  Welfare 
Centres  and  Minor  Ailments  (or  similar)  Clinics  such  general  practitioners  as  are 
willing  to  undertake  immunisation  and  vaccination  as  part  of  their  clinic  duties. 
The  Authority’s  own  Medical  Officers  and  District  Medical  Officers  of  Health 
whose  part-time  duties  as  Assistant  County  Medical  Officers  become  extended 
will  also  be  utilised  as  appears  desirable.  It  is  anticipated  that  the  bulk  of  the 
sessional  arrangements  will  be  undertaken  by  these  officers. 

SMALLPOX 

A.  Infant  Vaccination 

(a)  General  Plan . — In  the  County  (exclusive  of  Cheltenham  Borough)  there  are 
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a present  20  Clinics  (Welfare  Centres  and  Minor  Ailments  Clinics)  where  a medical 
practitioner  attends  weekly.  It  is  proposed  in  the  first  instance  to  undertake 
vaccination  of  infants  at  these  Clinics,  hut  depending  upon  popular  demand  and 

re  evtent  to  which  that  is  met  by  general  practitioners  further  clinics  may  be 
utilised  for  infant  vaccination. 

Authority  will  invite  all  general  practitioners  in  the  area  to  under- 
take the  individual  vaccination  of  their  patients. 

(d)  Sessional  Arrangements. — Infants  who  are  vaccinated  at  a Clinic  will  be 
examined  at  the  Clinic  seven  days  later.  Where  the  arrangements  are  shown  to 
3e  inconvenient  to  any  prospective  patients  and  the  personal  doctor  will  not 
provide  the  service,  transport  facilities  will  be  provided. 

(c)  The  organised  measures  to  he  taken  for  the  encouragement  of  vaccination  through 
health  visitors,  midwives , teachers,  etc. — Most  reliance  will  be  placed  upon  the  efforts 
o the  Health  Visitor  who  will  be  expected  to  make  the  necessary  arrangements 
during  her  first  visit  to  the  infant.  A circular  will  also  be  dispatched  to  the 
paients  of  each  child  by  the  County  Medical  Officer  of  Health  upon  receipt  of 
the  notification  of  birth.  Doctors,  midwives  and  district  nurses  will  also  be 
asked  to  encourage  the  expectant  mother  to  consider  vaccination  for  her  child. 
It  is  hoped  that  Registrars  will  also  assist  in  the  vaccination  propaganda,  by 
handing  out  appropriate  literature  and  helping  parents  to  fill  in  consent  forms. 
The  Medical  Officers  at  Welfare  Centres  will  also  give  encouragement  for  early 
vaccination  of  infants. 

(d)  Ihe  Authority  will  keep  the  public  constantly  informed  of  the  facilities 
provided  for  free  vaccination. 

(e) .  Ihe  Authority  will  adopt  such  measures  of  health  education  in  the  matter 
of  infant  vaccination  as  may  be  appropriate,  and  will  have  regard  in  this  respect 
to  such  advice  as  may  be  given  by  the  Minister. 


B.  Records  and  Payment  of  Fees. — All  medical  Officers  or  general  practitioners 
performing  vaccination  under  the  Authority’s  arrangements  will  be  required  to 
furnish  particulars  for  record  purposes  in  such  standard  form  as  the  Minister  may 
request  Focal  Health  Authorities  to  use.  The  Authority  will  also  arrange  to 
keep  records  in  such  a manner  as  will  enable  them  to  furnish  returns  to  the 
Minister  as  he  may  require. 

The  Local  Health  Authority  will  pay  fees  to  general  practitioners  according 
to  the  scales  agreed  upon  between  the  Ministry  and  the  profession. 

C.  Arrangements  in  the  event  of  an  outbreak  of  Smallpox. — If  necessary  to 
meet  a large  scale  public  demand  for  vaccination  because  of  an  outbreak  of 
smallpox,  the  Local  Health  Authority  will  endeavour  to  engage  the  co-operation 
of  every  general  practitioner  so  that  vaccination  may  be  obtainable  at  every 
Health  Centre,  Clinic,  and  other  premises  which  can  be  utilised.  To  this  end 
the  Authority  will  employ  all  the  whole-time  medical  officers  and  (by  arrange- 
ment) all  the  District  Medical  Officers  of  Health. 

Arrangements  will  also  be  made  for  the  public  to  be  advised  about  vaccination 


(or  re-vaccination)  as  a precaution,  and  to  be  fully  informed  of  all  the  facilities 
available  including  the  services  of  the  family  doctor. 

D.  Medical  Arrangements. — The  remarks  under  D for  immunisation  apply 
also  to  vaccination. 


Whooping  Cough  Immunisation 


The  Local  Health  Authority  propose  to  provide  facilities  for  inoculation  against 
whooping-cough  to  such  extent  as  may  from  time  to  time  be  recommended  by 
the  County  Medical  Officer  of  Health,  who  will  be  responsible  for  deciding  the 
antigen  or  antigens  to  be  used  for  the  purpose  of  the  arrangements  made,  and 
will  keep  records  to  enable  him  to  assess  the  value  of  the  procedure  in  the  pre- 
vention of  whooping-cough. 
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NATIONAL  HEALTH  SERVICE  ACT,  1946. 

Part  III 
Section  2 7 


Proposals  for 
Ambulance  Services 


as  approved  by  the  Minister  oi  Health. 


Public  Health  Department, 
Gloucestershire. 

19th  June,  1948. 


NATIONAL  HEALTH  SERVICE  ACT,  1946 


PART  III 
Section  27 

AMBULANCE  SERVICES 

The  Local  Health  Committee  of  the  Gloucestershire  County  Council  now  submits  to  the 
Minister  of  Health,  in  accordance  with  Circulars  22/47  of  the  19th  February,  1947,  and  66/47  of 
the  3rd  April,  1947,  the  proposals  for  the  establishment  of  a co-ordinated  Ambulance  Service. 


Part  I 

1.  The  Registrar  General’s  estimated  mid  1946  population  for  the  area  of  this  Local  Health 
Authority  is  395,600. 

2.  The  area  of  the  Local  Health  Authority  is  1,209  square  miles. 


3.  Most  areas  of  the  County  are  provided  with  transport  for  the  conveyance  of  patients  to 
hospitals,  but  the  arrangements  are  in  the  hands  of  a large  number  of  bodies,  ease  of  access 
to  the  transport  varies  in  different  areas  and  there  is  no  co-ordination  in  the  County  as  a 
whole. 


The  details  of  the  existing  services  are  as  follows  : — 


SERVICES  WITHIN  THE  ADMINISTRATIVE  COUNTY 
AVAILABLE  FOR  PUBLIC  USE 


1.  Cheltenham  Ambulance  Headquarters  (Cheltenham  Municipal  Borough).* 

This  service  is  operated  by  the  Joint  Organisation  of  the  St.  John  Ambulance  Brigade  and  the 
British  Red  Cross  Society. 


A.  The  use,  or  distance  travelled,  of  the  organisations’  vehicles  is  not  restricted.  Arrangements 
exist  with  the  Cheltenham  Municipal  Borough,  the  Cheltenham  Rural  District  and  the  Charlton 
Kings  Urban  District  Councils  for  carrying  out  all  ambulance  work  in  these  areas. 


B.  Six  non-infectious  case  vehicles  of  the  dual  purpose  type  are  being  operated  at  present,  the 
carrying  capacity  being,  respectively  : — 

(a)  2 stretcher  cases  or  1 stretcher  case  and  3 sitting  cases  ; 

(b)  2 stretcher  cases  or  1 stretcher  case  and  3 sitting  cases  ; 

(c)  2 stretcher  cases  or  1 stretcher  case  and  4 sitting  cases  ; 

(d)  4 stretcher  cases  or  2 stretcher  cases  and  4/5  sitting  cases  ; 

(e)  1 stretcher  case  and  2 sitting  cases  ; 

(f)  1 stretcher  case  and  2 sitting  cases. 

One  infectious  case  vehicle  of  the  dual  purpose  type  is  operated  on  behalf  of  the  Delancey 
Trust  (Infectious  Diseases  Hospital)  the  carrying  capacity  of  which  is  : — 

(g)  2 stretcher  cases  or  1 stretcher  case  and  3 sitting  cases. 

*Sanitary  District  in  which  Ambulance  Station  is  situate. 
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C.  One  sitting  case  car  is  also  in  use  with  a carrying  capacity  of  - 
(h)  3 sitting  cases. 

The  replacement  of  these  vehicles  is  estimated  as  follows  : — - 
(a)  and  (b)  within  the  next  twelve  months  ; 

(c)  within  two  to  three  years  ; 

(d)  within  three  to  four  years  but  adaptations  advisable  ; 

(e)  within  five  years  ; 

(f)  within  three  to  four  years  but  new  body  required  in  lieu  of  canvas  body  ; 

(g)  within  four  to  five  years  ; 

(h)  within  three  years. 

Two  vehicles,  a new  Bedford  and  a reconstructed  Austin  are  on  order  with  carrying  capacities 
of  2 stretcher  cases  or  1 stretcher  case  and  3 sitting  cases  each.  A Bedford  chassis  is  also  on  order 
Delivery  of  the  Austin  is  now  due. 

E.  The  organisation  maintains  a general  headquarters,  from  which  the  eight  vehicles  operate, 
at  86,  Gloucester  Boad,  Cheltenham.  There  is  no  joint  user  of  the  property. 

F.  The  servicing  and  maintenance  of  the  vehicles  is  carried  out  at  the  Headquarters  by  the  full- 
time staff. 


G.  The  staff  consists  of  : — 


Full-time 


Part-time  (voluntary) 


One  Secretary /Manager 
One  Clerk/Typist 
One  Driver/Mechanic 
Two  Driver/Attendants 
One  Driver/Custodian 


Fifteen  Drivers 
Nineteen  Attendants 
having  jointly  a whole-time 
equivalent  of  fourteen 


Assistance  is  also  given  by  the  general  personnel  of  the  Joint  Organisation. 


H.  During  the  year  1st  January  to  31st  December,  1946,  3,030  stretcher  cases  and  249  sitting 
cases  were  carried. 


1.  During  the  same  period  38,055  miles  and  5,711  miles  respectively  were  travelled  in  carrying 
the  patients  mentioned  in  paragraph  “ H.” 


2.  Cirencester  Injections  Diseases  Hospital  Joint  Committee  ( Cirencester  Urban  District). 

A.  Cirencester  Urban  and  Rural  Districts,  Northleach  and  Tetbury  Rural  Districts  and  whenever 
necessary  to  The  Cashes  Green  Isolation  Hospital,  Stroud. 


B.  One  infectious  case  vehicle  with  a carrying  capacity  of  two  stretcher  cases  and  one  sitting  case. 
The  vehicle  is  a 1930  model  requiring  replacement  in  the  very  near  future,  but  no  steps  have  been 
taken  in  this  direction. 


E.  The  vehicle  is  maintained  at  the  Infectious  Diseases  Hospital,  Chesterton,  Cirencester,  which 
is  controlled  by  the  Joint  Committee.  There  are  no  joint  users  of  the  property. 

F.  Servicing  and  maintenance  is  undertaken  by  a local  garage  as  necessary. 
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G.  The  vehicle  is  driven  by  the  Porter  of  the  Hospital.  The  Clerk  of  the  Joint  Committee  is 
responsible  for  any  administrative  detail. 

H.  During  the  year  1st  April,  1946,  to  31st  March,  1947,  32  stretcher  cases  have  been  carried. 

T.  During  the  same  period  690  miles  were  travelled  in  carrying  the  patients  mentioned  in  para- 

graph “ H.” 

3.  Cirencester  Joint  Ambulance  Committee  (Cirencester  Urban  District). 

This  service  is  operated  by  the  Councils  of  the  Cirencester  Urban  and  Rural  Districts. 

A.  Cirencester  Urban  and  Rural  Districts  and  such  other  areas  outside  these  covered  by  the 
Cirencester  Memorial  Hospital  Contributory  Scheme.  To  and  from  hospitals  at  Cheltenham, 
Gloucester,  Standish  and  Swindon  in  respect  of  medical  treatment.  No  mental  or  infectious  cases 
carried. 

B.  The  vehicle  operated  by  the  Committee  is  a dual  purpose  one  with  a carrying  capacity  of  two 
stretcher  and  three  sitting  cases.  The  vehicle  will  require  replacing  during  1948  but  negotiations 
have  not  been  entered  into. 


E.  The  vehicle  is  maintained  at  the  Urban  District  Council’s  Depot  at  the  Canal  Wharf,  Ciren- 
cester. There  are  no  joint  users  of  the  property. 


F.  Servicing  and  maintenance  of  the  vehicle  is  carried  out  by  the  Urban  District  Council’s  me- 
chanic. 


G.  There  are  four  part-time  (paid)  driver/attendants. 

H.  During  the  year  1st  April,  1946  to  31st  March,  1947,  329  stretcher  cases  were  conveyed. 

I.  During  the  same  period  4,234  miles  were  travelled  in  carrying  the  patients  referred  to  in 
paragraph  “ H.” 


4.  Fair  ford  and  District  Ambulance  Association  (Cirencester  Rural  District). 

This  service  is  provided  by  a voluntary  body. 

A.  There  is  no  defined  area  in  which  the  service  operates  but  journeys  are  undertaken  to  the 
Radcliffe  Infirmary  and  to  the  Cotswold  Maternity  Home,  Tetbury.  No  infectious  cases  are  carried. 

B.  The  vehicle  operated  by  the  Association  is  a dual  purpose  one  with  a carrying  capacity  of  two 
stretcher  cases  and  one  sitting  case.  A new  vehicle  is  on  order  and  delivery  is  expected  this  year. 
The  capacity  of  it  will  be  one  stretcher  case  and  four  sitting  cases. 

E.  The  vehicle  is  maintained  at  Busby’s  Garage,  Fairford.  The  station  is  on  the  business  prem- 
ises of  the  Hon.  Secretary,  Mr.  Hugh  Busby,  Garage  Proprietor. 

F.  The  servicing  and  maintenance  is  undertaken  by  Mr.  Busby. 

G.  The  staff  is  comprised  of  four  part-time  drivers,  one  of  whom  is  paid.  It  is  estimated  that 
these  drivers  are  equivalent  to  one  whole-time  person. 

The  administrative  work  is  undertaken  by  the  Hon.  Secretary.  , 
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H.  During  the  year  1st  January,  1946  to  31st  December,  1946,  162  stretcher  cases  and  29  sitting 
cases  were  conveyed. 


I.  The  mileages  travelled  in  the  same  period  were  6,587  and  1,139  respectively  in  conveying  the 
patients  referred  to  in  paragraph  “ H.” 


5.  Dursley  District  Council  Ambulance  (Dursley  Rural  District). 
This  vehicle  is  operated  by  the  Rural  District  Council. 


A.  There  is  no  defined  area  but  it  is  recognised  that  the  service  provided  is  only  a temporary 
local  one.  No  infectious  cases  are  carried. 


B.  The  vehicle  in  use  is  an  ex  Civil  Defence  four-berth  (stretcher)  one  and  it  is  not  anticipated 
that  replacement  will  be  necessary  for  some  years. 


E.  The  vehicle  is  maintained  in  Hill  Road,  Dursley,  on  the  property  of  Mr.  E.  Jones,  who  is 
also  the  joint  user. 


F.  The  servicing  and  maintenance  of  the  vehicle  is  undertaken  by  the  Dursley  Garage  Company. 

G.  The  staff  includes  one  full-time  driver  and  one  part-time  (paid)  driver  and  one  part-time 
(paid)  attendant.  Eight  part-time  volunteer  attendants  are  available  for  night  duty.  It  is  esti- 
mated that  the  total  personnel  when  expressed  in  terms  of  full-time,  would  be  six.  Any  adminis- 
trative work  is  undertaken  by  the  Council’s  clerical  staff. 

H.  During  the  year  1st  April,  1946  to  31st  March,  1947,  68  stretcher  cases  were  carried. 


I.  During  the  same  period  the  mileage  travelled  was  2,060  in  conveying  the  patients  mentioned 
in  paragraph  “ H.” 


6.  Wotton-under-edge  Ambulance  Association  (Dursley  Rural  District). 

This  service  is  provided  by  a Voluntary  Body. 

A.  It  is  intended  to  cover  the  areas  in  which  the  local  doctors  practice,  i.e.  within  an  approximate 
radius  of  ten  miles  of  the  Town.  No  infectious  cases  are  carried. 


B.  The  vehicle  operated  by  the  Association  has  a carrying  capacity  of  two  stretcher  cases  or  six 
sitting  cases.  The  vehicle  requires  replacement  this  year  and  a new  vehicle  (1  stretcher  and  6 sit- 
ting cases)  is  expected  to  be  delivered  before  “ the  winter.” 

E.  The  vehicle  is  maintained  at  The  Chipping,  Wotton-under-Edge,  in  a Tarran  hut  on  loan 
from  the  Town  Trust.  There  is  no  joint  user 


F.  The  servicing  and  maintenance  of  the  vehicle  is  undertaken  by  Frank  James  Limited,  Bow 
Street  Garage,  Wotton-under-Edge. 

• 

G.  There  are  two  part-time  (paid'  drivers  with  a full-time  equivalent  of  one.  There  are  a num- 
ber of  volunteer  part-time  attendants  but  it  is  not  possible  to  assess  their  equivalent  in  terms  of 
full-time  staff. 

Administrative  work  is  undertaken  by  the  Hon.  Secretary. 
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H.  During  the  year  1st  April,  1946  to  31st  March,  1947,  149  stretcher  cases  were  conveyed. 

I.  In  the  same  period  6,011  miles  were  travelled  in  conveying  the  patients  mentioned  in  para 
graph  “ H.” 


7.  East  Dean  District  Council  Ambulance  (East  Dean  Rural  District). 

This  vehicle  is  operated  by  the  Rural  District  Council. 

A.  The  vehicle  is  for  use  within  the  Rural  District  and  for  journeys  to  thy  hospitals  in  the  towns 
of  Cheltenham,  Gloucester,  Lydney,  Ross  and  Tewkesbury.  No  infectious  cases  are  carried. 


B.  The  vehicle  operated  is  a dual  purpose  one  with  a carrying  capacity  of  two  stretcher  and  two 
sitting  cases  or  one  stretcher  and  six  sitting  cases.  As  the  vehicle  was  only  built  for  delivery  in 
January,  1946,  replacement  is  not  anticipated  for  some  years. 

E...  Accommodation  for  the  vehicle  is  provided  in  the  commercial  garage  of  George  Griffiths  & 
Son,  High  Street,  Cinderford. 


F.  The  servicing  and  maintenance  of  the  vehicle  is  carried  out  at  a local  garage,  and  by  the  makers 
when  necessary. 


G.  There  are  two  full-time  driver/attendants.  Any  administrative  work  is  carried  out  by  the 
Council’s  clerical  staff. 


H.  In  the  year  ended  31st  December,  1946,  471  cases  were  carried.  Details  are  not  available 
of  stretcher  and  sitting  cases  respectively. 

- j ",  ■.*  o 

I.  During  the  same  period  13,723  miles  were  travelled  in  carrying  the  patients  referred  to 
in  paragraph  “H.” 


8.  East  Dean  and  United  Districts  Joint  Board  (East  Dean  Rural  District). 

A.  The  service  covers  the  complete  sanitary  districts  of  East  Dean  and  West  Dean  and  the  parishes 
of  Newnham  and  Westbury-on-Severn  of  the  Gloucester  Rural  District. 

* 

B.  The  vehicle  is  a two  berth  stretcher  one.  The  Board  does  not  indicate  when  replacement 
will  become  necessary,  Only  infectious  cases  are  carried. 


E.  The  vehicle  is  stationed  at  the  Joint  Board’s  Hospital — Wilderness  Isolation  Hospital,  Mitch- 
eldean. 


F.  Servicing  and  maintenance  is  carried  out  at  the  hospital. 

G.  One  driver  is  employed  who  is  also  engaged  on  other  duties  in  the  hospital. 


H.  From  the  1st  April,,  1946  to  the  31st  March,  1947,  170  stretcher  cases  were  carried. 


I.  In  the  same  period  1,981  miles  were  travelled  in  conveying  the  patients  mentioned  in  para 
graph  " H.” 
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9.  Lydney  St.  John  Ambulance  Association  (Lydney  Rural  District), 
This  service  is  provided  by  a voluntary  body. 


A.  The  Lydney  Rural  District. 


B.  One  non-inf ectious  vehicle  of  the  dual  purpose  type,  the  carrying  capacity  being  two  stretcher 
cases  or  one  stretcher  and  five  sitting  cases.  The  Secretary  states  that  the  replacement  of  the 
vehicle  has  not  been  considered. 


E.  The  vehicle  is  maintained  in  a garage  in  Bathurst  Park  Road,  Lydney,  rented  by  the  Associa- 
tion. There  is  no  joint  user  of  the  property. 


F.  Servicing  and  maintenance  is  undertaken  generally  by  a local  garage  though  the  part-time 
driver  does  minor  maintenance  work. 


G.  There  is  a part-time  driver  for  the  vehicle  and  attendants  are  provided  out  of  voluntary  per- 
sonnel. Administrative  work  is  also  undertaken  by  the  voluntary  staff.  The  Secretary  is  unable 
to  assess  the  equivalent  of  the  voluntary  staff  in  terms  of  full-time. 


H.  During  the  year  ended  31st  December  last,  119  ambulance  cases  were  carried,  presumably 
all  stretcher  ones. 


I.  In  the  same  period  2,890  miles  were  travelled  in  conveving  the  cases  referred  to  in  paragraph 
“ H.” 


10.  Mr.  W.  H.  Shirley’s  Ambulance  (Lydney  Rural  District). 

This  vehicle  is  operated  by  Mr.  Shirley  for  the  conveyance  of  infectious  cases.  The  Lydney 
Rural  District  Council  pays  a retaining  fee  of  £25  per  annum  and  a mileage  rate  of  1/-  per  mile. 

A.  The  service  covers  the  whole  of  the  Lydney  Rural  District  and  in  addition  Mr.  Shirley  has  an 
arrangement  with  the  Chepstow  Urban  and  Rural  Districts  (Monmouthshire). 

B.  The  vehicle  is  an  ex  R.A.F.  Albion  with  a carrying  capacity  of  four  stretcher  cases  and  two 
sitting  cases.  As  the  vehicle  has  been  reconditioned  and  is  in  first  class  condition,  the  question  of 
replacement  has  not  been  considered. 

« 

E.  The  vehicle  is  maintained  at  Cross  Garage,  Tutshill.  The  garage  being  the  business  premises 
of  Mr.  Shirley. 

F.  Servicing  and  maintenance  is  carried  out  by  the  proprietor. 

G.  Any  attendants  which  may  be  required  are  supplied  from  the  District  Council’s  staff  and 
it  is  not  possible  to  assess  their  equivalent  in  terms  of  full-time  staff. 

H.  In  the  year  ended  31st  March,  1947,  76  stretcher  cases  were  conveyed.  Any  sitting  cases 
use  Mr.  Shirley’s  taxis. 

I.  In  the  same  period  a total  of  2,034  miles  were  travelled  conveying  the  stretcher  cases  referred 
to  in  paragraph  “ H.” 
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11.  Mangotsfield  and  Warmley  Joint  Hospital  Board. 

Despite  repeated  requests,  information  relating  to  this  service  has  not  been  provided  by  the 
Clerk  to  the  Board.  It  is  known  that  one  vehicle  only  is  operated. 

12.  Bourton-on-the- Water  Hospital  Ambulance  (North  Cotswold  Rural  District). 

This  service  is  provided  by  a voluntary  body. 

A.  The  service  is  restricted  to  the  conveyance  Of  patients  to  and  from  the  Moore  Cottage  Hos- 
pital, Bourton-on-the  Water  and  to  District  Nurses'  maternity  cases.  No  infectious  cases  are 
carried. 


B.  The  vehicle  used  is  a dual  purpose  one  with  a carrying  capacity  of  two  stretcher  or  four  sitting 
cases.  No  replacement  of  the  vehicle  is  anticipated  within  the  next  ten  years  but  as  the  make 
is  American  there  may  be  some  difficulty  in  obtaining  spare  parts. 

E.  The  station  for  the  vehicle  is  in  the  property  of  Mr.  Ian  Dalrymple,  Manor  House,  Bourton- 
on-the-Water,  without  charge. 

F.  Any  necessary  servicing  and  maintenance  is  undertaken  by  a local  garage  by  arrangement. 

G.  The  whole  of  the  personnel  of  the  organisation  is  voluntary  and  it  is  not  possible  to  assess  the 
equivalent  in  terms  of  full  time  staff. 


H.  In  the  period  1st  January  to  31st  December,  1946,  36  stretcher  cases  were  carried. 


I.  In  the  same  period  516  miles  were  travelled 
“ H." 


conveying  the  patients  referred  to  in  paragraph 


13.  North  Cotswold  District  Council  Ambulance  (North  Cotswold  Rural  District) 

This  service  is  operated  by  the  Rural  District  Council. 

A.  There  appear  to  be  no  restrictions  as  to  the  area  covered  by  this  service  but  no  infectious 
cases  are  carried. 


B.  Two  ambulances  with  carrying  capacities  of  two  stretcher  cases  each  are  used.  The  replace- 
ment of  these  vehicles  has  not  been  considered  but  the  question  of  a new  engine  for  the  Humber 
vehicle  is  being  negotiated  with  the  makers. 

C.  One  sitting  case  car  for  four  patients  is  also  operated.  The  question  of  replacement  does 
not  appear  to  require  consideration. 

E.  One  ambulance  and  the  sitting  case  car  are  housed  in  the  Council’s  Depot  at  Moreton-in- 
Marsh.  There  are  no  joint  users  of  the  property. 

The  second  ambulance  is  stationed  in  a garage  in  Northwick  Park,  Biockley.  There  is  no 
joint  user  of  the  garage. 

F.  The  District  Council’s  staff  is  responsible  for  the  servicing  and  maintenance  of  the  vehicle. 

G.  One  whole-time  driver  is  employed  to  drive  the  vehicle  at  Biockley  and  the  personnel  for  the 
other  vehicles  at  Moreton-in-Marsh  is  available  from  the  Council’s  outside  staff.  The  St.  John 
Ambulance  Brigade  provide  volunteers  and  the  administrative  work  is  carried  out  by  the  Council’s 
clerical  staff.  It  is  not  possible  to  assess  their  equivalent  in  terms  of  full-time  staff. 
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H.  In  the  year  1st  April,  1946,  to  31st  March,  1947,  172  cases  were  dealt  with  but  stretcher  and 
sitting  cases  cannot  be  differentiated. 


I.  During  the  same  period  7,982  miles  were  travelled  in  conveying  the  cases  referred  to  in  para 
graph  “ H.” 


14.  Newman  Industries,  Y ate  (Sodbury  Rural  District) 

An  ambulance  service  is  operated  by  this  large  industrial  undertaking  and  the  Rural  District 
Council  have  an  arrangement  with  the  firm  whereby  an  ambulance  is  available  both  day  and  night. 
A retaining  fee  of  £lb  per  annum  is  paid  and  bookings  are  made  through  the  District  Medical 
Officer  of  Health. 

H.  & I.  Application  has  been  made  to  this  firm  for  details  of  cases  carried  and  miles  travelled 
on  behalf  of  the  Sodbury  District  Council,  but  to  date  the  information  has  not  been  received. 


15.  Stroud  and  Nailsworth  Ambulance  Association  (Stroud  Urban  District) 

this  Association  is  sponsored  by  the  Stroud  Urban  and  Rural  and  Nailsworth  Urban  District 
Councils. 

A.  The  service  is  restricted  to  the  sanitary  districts  of  the  Stroud  Urban,  Stroud  Rural  and  Nails- 
worth Urban  Councils,  excepting  accident  cases  which  are  carried  to  any  hospital  not  exceeding 
ten  miles  outside  the  boundary  of  the  before-mentioned  districts. 

B.  Two  vehicles  are  operated  with  four  and  two  stretcher  berths  respectively.  The  four  berth 
vehicle  is  comparatively  new  and  the  replacement  has  not  been  considered.  The  two  berth  vehicle 
however  requires  immediate  replacement.  Infectious  cases  are  not  carried. 

E.  The  headquarters  are  situate  in  Lansdown,  Stroud,  in  premises  owned  by  the  Trustees  of  the 
now  defunct  Stroud  Volunteer  Fire  Brigade.  There  are  no  joint  users  of  the  property. 

F.  The  staff  are  responsible  for  the  servicing  and  maintenance  of  the  vehicles. 

G.  The  staff  consists  of  one  Ambulance  Officer  and  two  Driver/ Attendants  (whole-time).  The 
administrative  duties  are  carried  out  by  members  of  the  staff  of  the  Urban  Council.  There  are 
also  some  eighty  members  of  the  British  Red  Cross  Society  and  the  St.  John  Ambulance  Brigade 
doing  voluntary  duty  but  it  is  not  possible  to  express  their  equivalent  in  terms  of  whole-time  per- 
sonnel. 

H.  In  the  period  1st  April,  1946,  to  the  31st  March,  1947,  720  stretcher  cases  were  carried,  but 
no  sitting  cases. 

I.  In  the  same  period  12,920  miles  were  travelled  in  conveving  the  cases  referred  to  in  paragraph 
“ H.” 


16.  Stroud  Joint  Ambulance  Board  (Stroud  Urban  District) 

This  Board  is  a representation  of  the  Stroud  Urban,  Stroud  Rural  and  Nailsworth  Urban 
Districts. 

A.  The  ambulance  is  provided  for  use  within  the  areas  of  the  three  District  Councils,  but  for  the 
conveyance  of  tubercular  patients  the  vehicle  may  travel  to  any  part  of  the  County. 

B.  The  vehicle,  which  is  for  infectious  cases  only,  is  a dual  purpose  one  with  a capacity  of  two 
stretcher  cases  or  one  stretcher  case  and  four  sitting  cases.  It  was  purchased  in  1939  and  its  re- 
placement is  not  contemplated. 
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E.  The  station  is  part  of  the  Board's  Isolation  Hospital  at  Cashes  Green,  Stroud.  There  is  no 
joint  user. 

F.  Any  servicing  and  maintenance  is  carried  out;  by  arrangement,  by  the  Wicliffe  Motor  Com- 
pany, Stroud. 


G.  The  driver  of  the  vehicle  is  also  the  Porter  at  the  Hospital  and  any  administrative  work  is 
undertaken  by  the  Clerk  to  the  Board. 


H.  In  the  year  ending  31st  December,  1946,  183  stretcher  cases  were  conveyed.  No  sitting 
cases  were  carried. 


I.  During  the  same  period  3,176  miles  were  travelled  in  conveying  the  patients  referred  to  in 
paragraph  “ H." 


17.  Tewkesbury  and  District  Ambulance  Association  (Tewkesbury  Municipal  Borough) 

This  Association  is  operated  by  a voluntary  body. 

A.  The  service  is  restricted  to  local  use  and  cover  is  given  to  certain  parishes  in  Worcestershire. 
When  necessary,  journeys  are  undertaken  to  the  hospitals  in  Cheltenham,  Evesham,  Gloucester 
and  Worcester. 


B.  The  vehicle  in  use  is  a dual  purpose  one  with  a capacity  of  two  stretcher  cases  or  one  stretcher 
case  and  four  sitting  cases  for  accident  and  non-infectious  cases.  The  vehicle  is  only  sixteen  months 
old. 


E.  The  ambulance  station  is  in  Station  Street,  Tewkesbury,  and  is  owned  by  the  Tewkesburv 
Borough  Council.  There  is  no  joint  user  of  the  property. 

A house  is  also  provided  for  the  drivers  of  the  vehicle  at  131,  High  Street,  Tewkesbury. 

F.  The  whole-time  driver  of  the  ambulance  is  responsible  for  its  servicing  and  maintenance. 

G.  There  is  one  whole-time  driver  and  two  part-time  (paid)  drivers,  the  latter  are  equivalent  to 
one  whole-time  member.  The  administrative  work  is  undertaken  by  a Secretary  and  a Treasurer 
on  a voluntary  basis.  It  is  not  possible  to  express  their  equivalent  in  terms  of  whole-time  staff. 

H.  In  the  period  1st  April  to  31st  March,  1947,  238  stretcher  cases  and  12  sitting  cases  were  carried. 

I.  During  the  same  period  4,900  and  154  miles  respectively  were  travelled  conveying  the  patients 
mentioned  in  paragraph  " H." 


18.  Berkeley  Hospital  Ambulance  (Thornbury  Rural  District) 

This  vehicle  is  operated  by  the  Berkeley  Hospital  Committee.  A grant  of  /10Q  per  annum 
is  received  from  the  Thornbury  Rural  District. 


A.  The  service  is  extended  to  the  whole  of  the  Thornbury  Rural  District  when  required.  It  is 
also  used  by  the  Dursley  and  Wotton-under-Edge  districts  (Dursley  Rural  District). 

B.  The  vehicle  is  a four-berth  stretcher  one.  It  is  in  excellent  condition  and  the  replacement 
is  not  due  for  several  years.  No  infectious  cases  are  carried. 
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E.  A garage  for  the  vehicle  within  100  yards  of  the  hospital  is  rented. 


F.  The  servicing  and  maintenance  of  the  vehicle  is  undertaken  at  the  garage  of  Mr.  E.  N.  Yorke 
Berkeley. 


G.  . A driver  and  an  attendant  (both  whole-time)  are  employed  and  the  administrative  work  is 
carried  out  by  the  Hon.  Secretary  of  the  hospital.  Volunteer  drivers  assist  at  weekend,  but  it  is 
not  possible  to  express  their  equivalent  in  terms  of  full-time  personnel. 


H.  During  the  year  ending  31st  December,  1946,  120  stretcher  cases  and  sixteen  sitting  cases 
were  carried. 


I.  In  the  same  period  the  vehicle  travelled  4,000  and  666  miles  respectively  in  carrying  the 
patients  referred  to  in  paragraph  “ H.” 


19.  British  Red  Cross  Detachment,  Patchway  (Thornbury  Rural  District) 

An  ambulance  station  is  maintained  by  this  voluntary  organisation. 

A.  There  are  no  restrictions  on  the  use  of  this  service  and  any  journey  is  undertaken. 

B.  Two  vehicles  are  operated  by  the  Detachment  and  are  normally  used  as  single-berth  stretcher 
vehicles  with  some  seating,  but  both  are  convertible  to  two-berth  vehicles.  The  vehicles  are  in 
good  condition  and  replacements  are  not  anticipated  within  the  next  four  years.  All  types  of 
cases  are  carried. 


E.  The  station  is  situate  at  Patchway,  on  the  outskirts  of  Bristol  and  on  the  Filton  Bye-pass. 
The  premises  at  present  are  on  loan  from  the  Air  Ministry  and  there  is  no  joint  user. 

F.  Servicing  and  maintenance  of  the  vehicles  is  undertaken  by  the  members  of  the  Detachment. 
A local  garage  assists  in  major  repairs. 

G.  The  staff  comprises  one  whole-time  driver,  five  part-time  drivers  and  seven  part-time  atten- 
dants. The  part-time  personnel  is  unpaid,  expressed  in  terms  of  whole-time  the  equivalent  would 
be  approximately  three.  Administrative  work  is  carried  out  by  volunteers. 

H.  In  the  year  ending  31st  December,  1946,  346  cases  were  carried,  but  it  is  not  possible  to  separ- 
ate the  stretcher  from  sitting  cases. 


I.  During  the  same  period  5,967  miles  were  travelled  in  carrying  the  patients  mentioned  in 
paragraph  “ H.” 


20.  Port  of  Gloucester— Sharpness  Docks  (Thornbury  Rural  District) 

The  Company  responsible  for  these  Docks  have  provided  an  ambulance  to  deal  with  accident 
cases  within  the  Dock  area. 


A.  Local  residents  only  are  allowed  the  use  of  this  vehicle  but  this  is  subject  to  the  condition 
that  no  ships  are  being  loaded  or  discharged  in  the  Docks.  The  use  of  the  vehicle  has  been  con- 
siderably reduced  since  the  provision  of  an  ambulance  by  the  Berkeley  Hospital. 
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B.  The  vehicle  in  use  is  a dual  purpose  one  having  a capacity  for  four  stretcher  cases  or  eight 
sitting  cases.  The  Company  has  not  indicated  that  a replacement  of  the  vehicle  is  anticipated. 

E.  The  ambulance  station  is  within  the  Dock  area. 

F.  Servicing  and  maintenance  is  carried  out  by  the  Company’s  staff. 

G.  A whole-time  driver  is  employed  and  attendants  are  provided  as  required  from  the  Docks 
Police  or  other  trained  employees. 

H.  In  the  year  ending  31st  December,  1946,  14  stretcher  cases  and  13  sitting  cases  were  carried. 

I.  During  the  same  period  209  and  115  miles  respectively  were  travelled  in  conveying  the  patients 
referred  to  in  paragraph  “ H.” 


21.  West  Dean  District  Council  Ambulance  (West  Dean  Rural  District) 

0 > 

This  service  is  operated  by  the  Rural  District  Council. 

* ' 

A.  The  service  covers  the  area  of  the  District  Council  and  journeys  are  undertaken  to  the  hospi- 
tals at  Bristol,  Cardiff,  Cheltenham,  Cinderford  (Dilke  Memorial),  Gloucester  and  Lydney.  In 
addition,  all  accident  work  at  the  large  Colleries  in  the  district  is  undertaken  under  an  agreement 
with  the  National  Coal  Board. 


B.  The  vehicle  is  a dual  purpose  one  with  a capacity  of  two  stretcher  cases  and  two  sitting  cases. 
It  has  been  overhauled  recently  following  an  accident  and  it  is  anticipated  that  several  years  wear 
may  be  expected  before  a replacement  is  necessary.  Infectious  cases  are  not  carried. 

B.  The  ambulance  station  is  situate  at  the  Council’s  Offices  and  Depot. 

F.  Any  necessary  servicing  and  maintenance  is  undertaken  by  the  drivers  of  the  ambulance. 

G.  Two  whole-time  drivers  are  employed  and  any  administrative  work  is  carried  out  by  the 
Council’s  clerical  staff. 


H.  In  the  year  ending  31st  March,  286  stretcher  cases  and  15  sitting  cases  were  carried. 

I.  In  the  same  period  11,640  and  612  miles  respectively  were  travelled  in  carrying  the  patients 
referred  to  in  paragraph  “ H.” 


SERVICES  WITHIN  THE  ADMINISTRATIVE  COUNTY  BUT  NOT 

AVAILABLE  FOR  PUBLIC  USE 

Salterley  Grange  Sanatorium  (Cheltenham  Rural  District) 

This  Sanatorium,  which  is  the  property  of  the  Birmingham  County  Borough,  maintains  a 
Morris  Commercial  Van  in  which  one  stretcher  case  may  be  carried.  The  only  cases  carried  are 
those  which  are  met  at  the  Cheltenham  Railway  Station  and  conveyed  to  the  Sanatorium  on  ad- 
mission. The  vehicle  is  also  used  for  the  carriage  of  goods. 
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SERVICES  OUTSIDE  THE  ADMINISTRATIVE  COUNTY  BUT  AVAILABLE 

FOR  PUBLIC  USE  WITHIN  THE  COUNTY 


22.  Gloucester  County  Borough  Ambulance  Service  (Gloucester  County  Borough) 
This  service  is  operated  by  the  Borough  Council. 


A.  The  service  covers,  by  arrangement  with  the  respective  Councils,  the  Rural  Districts  of  Glou- 
cester and  Newent.  As  required  work  is  undertaken  in  other  areas. 


H.  & I.  Details  have  not  been  supplied,  as  requested,  of  the  cases  carried  during  the  last  year 
or  of  the  mileages  involved. 


23.  County  of  Bristol  Transport  Department  (County  Borough  of  Bristol) 

This  Department  of  the  Borough  Council  operates  an  ambulance  service. 


A.  The  service  is  provided,  in  the  main,  to  deal  with  the  removal  of  patients  to  hospital  or  other 
institutions  within  the  administrative  area  of  the  Council,  but  by  arrangement  between  the  Medical 
Officer  of  Health  and  the  local  general  practitioner  ambulances  will  enter  the  County  area  for  the 
purpose  of  conveying  patients  to  hospitals,  etc.,  within  the  Bristol  area.  Accident  cases  are  not 
dealt  with. 


H.  Full  details  are  not  available  but  during  the  months  of  December,  January  and  February  last 
twenty-nine  cases  were  removed  from  the  County. 


I.  No  details  have  been  provided  of  the  mileage  involved. 


24.  Bristol  City  and  Marine  Ambulance  Corps  (County  Borough  of  Bristol) 
This  service  is  provided  by  a voluntary  body. 


A.  The  service  provided  by  this  Corps  was  intended  to  deal  with  accident  and  sudden  illness 
cases  within  the  City  area  but  calls  are  now  undertaken  to  deal  with  hospital  cases  outside  that 
area.  No  infectious  cases  are  carried. 


H.  & I.  Despite  repeated  requests  for  information  relating  to  services  provided  in  the  County 
area  details  have  not  yet  been  received. 


25.  St.  John  Ambulance  Brigade,  Bristol  (County  Borough  of  Bristol) 

This  service  is  provided  by  a voluntary  body. 

A.  There  are  no  restrictions  upon  the  use  of  this  service  excepting  the  carrying  of  infectious  cases. 

H.  In  the  period  1st  January  to  31st  December,  1946,  1,325  patients  were  carried  in  the  County 
area.  It  is  not  possible  to  differentiate  between  stretcher  and  sitting  cases,  but  it  is  estimated  the 
majority  were  stretcher  cases. 

I.  In  the  same  period  a total  of  15,750  miles  were  travelled  conveying  the  patients  referred  to 
in  paragraph  “ H.” 
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26.  Bath  Ambulance  Service  (County  Borough  of  Bath) 
This  service  is  operated  by  the  Corporation  of  Bath. 


A.  The  Corporation  has  a contract  with  the  Sodbury  Rural  District  to  supply  any  ambulance 
service  (excepting  infectious)  which  the  Rural  District  Council  might  require.  Cases  are  also 
collected  from  the  Warmley  Rural  District. 

H.  During  the  twelve  months  ending  31st  December,  1946,  20  removals  were  dealt  with. 

I.  In  the  same  period  532  miles  were  travelled  carrying  the  patients  referred  to  in  paragraph  “ H.” 

27.  Malmesbury  Ambulance  Service  (Borough  of  Malmesbury) 

This  service  is  operated  by  the  Corporation  of  Malmesbury. 

A.  The  Borough  has  an  arrangement  with  the  Tetbury  Rural  District  to  deal  with  any  urgent 
cases  occurring  in  the  parishes  of  the  Rural  District  adjoining  the  County  boundary.  Infectious 
cases  are  not  carried. 


H.  In  the  period  10th  September,  1946,  to  31st  March,  1947,  5 stretcher  cases  were  carried. 

I.  In  the  same  period  one  hundred  and  seventy  miles  were  travelled  in  carrying  the  cases  re- 
ferred to  in  paragraph  “ H.” 


28.  Chipping  Norton  and  District  Ambulance  Association  (County  of  Oxfordshire) 
This  service  is  provided  by  a voluntary  body. 


A.  There  are  no  restrictions  upon  the  use  of  this  service,  excepting  the  carrying  of  infectious 
cases,  and  covers  those  parts  of  Gloucestershire  (North  Cotswold  and  Northleach  Rural  District) 
in  which  contributors,  to  the  Radcliffe  Infirmary,  Oxford,  reside. 

H.  In  the  period  1st  January,  1946,  to  31st  December,  1946,  12  stretcher  patients  were  carried. 

I.  In  the  same  period  532  miles  were  travelled  conveying  the  patients  referred  to  in  paragraph 
“ H.” 


29.  Witney  Ambulance  Service  (County  of  Oxfordshire) 

This  service  is  provided  by  the  Witney  Urban  and  Rural  Districts. 

A.  Only  the  parishes  of  Barrington  and  Windrush  (NorthPbach  Rural  District)  are  covered  by 
the  service.  Infectious  cases  are  not  carried. 

H.  In  the  year  ended  31st  March,  1947,  only  2 stretcher  cases  were  conveyed. 

I.  ' In  the  same  period  92  miles  wmre  travelled  carrying  the  patients  referred  to  in  paragraph  “ H/' 

30.  Evesham  and  District  Joint  Ambulance  Committee  (County  of  Worcestershire)  • 

This  service  would  appear  to  be  operated  by  the  Evesham  Urban  and  Rural  District  Councils. 

• 

A.  The  service  was  intended  to  operate  within  the  Rural  District  boundary  but  assistance  has 
been  provided  for  the  northern  parishes  of  the  Cheltenham  and  North  Cotswold  Rural  Districts. 
Infectious  cases  are  not  carried. 
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H.  In  the  period  1st  April,  1946,  to  31st  March,  1947,  5 stretcher  cases  were  carried. 

!•  same  period  119  miles  were  travelled  in  carrying  the  cases  referred  to  in  paragraph  “ H.” 

31.  Chepstow  Hospital  Ambulance  Service  (Chepstow  Urban  District,  Monmouthshire) 

This  service  is  operated  by  a voluntary  body. 

A.  This  organisation  undertakes  the  non-infectious  work  for  Tidenham  which  is  the  southern- 
most parish  of  the  Lydney  Rural  District. 

H.  In  the  year  ending  31st  December,  1946,  20  stretcher  cases  were  conveyed. 

same  year  645  miles  were  travelled  in  carrying  the  patients  referred  to  in  paragraph 

INDUSTRIAL  OR  COMMERCIAL  UNDERTAKINGS  WITHIN  THE  ADMINISTRATIVE 
COUNTY  WHICH  OPERATE  AMBULANCE  ORGANISATIONS 


A.  Available  for  Public  Use 

Newman  Industries  Limited  (see  article  14). 

Port  of  Gloucester— Sharpness  Docks  (see  article  20). 

B.  Not  Available  for  Public  Use 

R.  A.  Lister  & Company,  Dursley  (Dursley  Rural  District),  one  ambulance. 

Edison  Swan  Cable  Works,  Lydbrook  (East  Dean  Rural  District),  sitting  case  car  for  minor 
accidents. 

Gloucester  Aircraft  Company  and  Hawkesleys  Limited,  Brockworth  (Gloucester  Rural 
District),  one  ambulance. 

• Rotol  (Airscrews)  Limited,  Staverton  (Gloucester  Rural  District),  one  ambulance. 

Bristol  Aircraft  Company,  Filton  (Sodbury  Rural  District),  two  ambulances. 

Parnalls  Limited,  Yate  (Sodbury  Rural  District),  one  ambulance. 


Part  II 


L THE  SERVICE  WHICH  WILL  OPERATE  FROM  THE  APPOINTED  DAY 

A.  Co-ordination  of  existing  Services 

(a)  There  shall  be  established  a central  controlling  body  to  operate  the  ambulance  services 
on  behalf  of  the  Local  Health  Authority  to  be  known  as  the  Gloucestershire  County 
Ambulance  Association. 


(b)  The  constitution  of  the  Association  shall  include  representatives  of  the  British  Red 
Cross  Society,  the  St.  John  Ambulance  Brigade,  and  the  Local  Health  Authority. 
The  numerical  representation  will  be  five  nominees  from  each  body  with  the  Chairman 
and  Vice-Chairman  of  the  Local  Health  Authority  ex-officio. 

(c)  A County  Ambulance  Officer  shall  be  appointed  by  the  Local  Health  Authority  to 
supervise  the  arrangements  on  behalf  of  the  Local  Health  Authority.  Other  officers 
will  be  appointed  by  the  Association  and  may  be  employed  by  them  or  by  the  Local 
Health  Authority. 
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(d)  Premises  at  present  in  use  by  voluntary  organisations  in  the  County  in  connection 
with  ambulance  services  will  be  used  by  the  County  Ambulance  Association  on  pay- 
ment by  the  Local  Health  Authority  of  an  annual  rental  (where  necessary)  and  also  of 
the  costs  of  heating,  lighting  and  cleaning. 

(e)  Vehicles  at  present  in  use  by  voluntary  associations  in  the  County  will  be  used  by  the 
County  Association  and  the  costs  of  maintenance,  repairs  and  running  will  be  borne 
by  the  Local  Health  Authority.  Replacements  of  worn  out  vehicles  will  be  made  by 
the  Local  Health  Authority  and  the  ownership  will  remain  vested  in  them. 

(f)  The  Local  Health  Authority  will  take  over  from  District  Councils  on  behalf  of  the 
Association  such  vehicles  as  they  consider  suitable  and  will  place  them  at  the  disposal 
of  the  Association  for  use  in  connection  with  the  ambulance  services. 

(g)  The  number  of  ambulances  used  by  the  Association  and  the  location  and  number  of 
ambulance  stations  in  the  County  will  require  to  conform  to  the  proposals  made  by 
the  Local  Health  Authority  to  the  Minister  of  Health.  These  proposals  will  be  such 
as  to  cover  the  immediate  period  after  the  appointed  day  and  also  the  developments 
in  the  Local  Health  Authority  plan  for  a complete  ambulance  service  when  this  is 
practicable. 


(h)  The  terms  of  appointment  and  conditions  of  service  of  all  employees  of  the  Associa- 
tion must  conform  to  the  requirements  of  the  Local  Health  Authority,  and  the  ar- 
rangements made  by  the  Association  for  the  operation  of  the  service,  the  keeping  of 
records,  the  payment  of  accounts  and  other  financial  matters  shall  comply  with  con- 
ditions made  by  the  Local  Health  Authority.  The  service  will  operate  under  the 
supervision  and  direction  of  the  County  Medical  Officer  of  Health. 


It  is  proposed  that  of  the  existing  services  outlined  in  part  I the  following  shall  continue  to 
operate  from  the  appointed  day,  with  certain  modifications,  until  the  development  plan  is  possible. 
Particulars  of  the  stations  and  vehicles  which  will  be  operated  is  also  shown. 


Service  for  Non-Infectious  Cases 


Article  No. 
in  Part  I. 


Owner  or  Local  Authority 


Sitting 

Ambulances  Case  Cars 


1 

3 

4 

5 

6 
7 
9 

12 

13 

14 

15 

17 

18 
19 
21 


Cheltenham  Ambulance  Headquarters 
Cirencester  Joint  Ambulance  Committee 
Fairford  and  District  Ambulance  Association 
Dursley  District  Council  Ambulance 
Wotton-under-Edge  Ambulance  Association 
East  Dean  District  Council  Ambulance 
Lydney  St.  John  Ambulance  Association 
Bourton-on-the- Water  Hospital  Ambulance 
North  Cotswold  District  Council  Ambulance 
Newman  Industries  Limited 
Stroud  and  Nailsworth  Ambulance  Association 
Tewkesbury  District  Ambulance  Association 
Berkeley  Hospital  Ambulance 
British  Red  Cross  Detachment,  Patchway 
West  Dean  District  Council  Ambulance 


6 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

1 

1 

2 

1 


1 


1 
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Service  for  Infectious  Cases 


1 Cheltenham  Ambulance  Headquarters  1 

2 Cirencester  Infectious  Diseases  Hospital  Joint  Committee  1 

8 East  Dean  and  United  Districts  Joint  Board  1 

Mangotsfield  and  Warmley  Joint  Hospital  Board  1 

16  Stroud  Joint  Ambulance  Board  1 


Ihe  vehicles  provided  for  infectious  cases  will  continue  to  be  stationed  as  at  present,  and  will 
be  operated,  with  the  exception  of  Article  1 — Cheltenham  Ambulance  Headquarters — by 
agency  arrangements  until  the  development  plan  can  be  brought  into  operation. 

B.  Redistribution  and  Augmentation  of  existing  Sources 

It  is  only  proposed  to  augment  the  vehicle  establishment  at  the — Part  1/Article  1 — Chelten- 
ham Ambulance  Headquarters  by  transferring,  if  suitable,  the  surplus  vehicle  at  Article  13 — 
North  Cotswold  District  Council. 

The  use  of  the  Hospital  Car  Service  of  the  British  Red  Cross  Society  will  be  continued  in 
order  to  reduce  to  a minimum  the  provision  of  sitting  case  cars  in  the  immediate  future. 

It  may  be  necessary  in  the  following  instances  to  provide  alternative  stations,  in  the  im- 
mediate locality,  on  the  appointed  day,  as  it  does  not  appear  that  special  accommodation  has  been 
provided.  It  may  be  possible  to  deal  with  these  cases  by  virtue  of  regulations  made  under  Section 
69  of  the  Act,  viz  - 

Article  3 — Cirencester  Joint  Ambulance  Committee. 

Article  13 — North  Cotswold  District  Council  (Moreton-in-Marsh  Depot). 

Article  21 — West  Dean  District  Council  Ambulance. 

C.  Consultation  with  other  Local  Authorities  with  regard  to  Joint  Arrangements 

Under  arrangements  made  with  the  Worcestershire  County  Council  the  Gloucestershire 
County  Council  will  serve  the  following  parishes  in  the  County  of  Worcester  : — Berrow,  Pendock, 
Longden,  Eldersfield,  Strengham,  Queenhill,  Bushley,  Ripple,  Bredons  Norton,  Bredon  and  Kemer- 
ton. 


Under  arrangements  made  with  the  Bristol  County  Borough  Council,  that  Authority  will 
provide  a service  in  the  following  parts  of  the  County  of  Gloucester  : — 

(1)  Mangotsfield  Urban  District. 

(2)  Kingswood  Urban  District. 

(3)  Warmley  Rural  District. 

(4)  The  following'  parts  of  Sodbury  Rural  District,  namely  : 

(a)  the  parishes  of  Pucklechurch  and  Wick  and  Abson. 

(b)  the  parishes  of  Stoke  Gifford  and  Winterbourne,  south  of  the  main  Great 
Western  Railway  line  from  South  Wales  to  London. 

Under  arrangements  made  with  the  Gloucester  County  Borough  Council  that  authority  will 
serve  the  Gloucester  Rural  District,  except  the  following  parishes  : — Forthampton,  Chaceley, 
Tirley,  Standish,  Eastington,  Frocester,  Westbury-on-Severn  and  Newnham. 

Under  arrangements  made  with  the  Bath  County  Borough  Council,  that  Authority  will  serve 
the  parishes  of  Marshfield  and  Cold  Ashton  and  also,  as  a temporary  measure  until  a new  station 
is  set  up  at  Chipping  Sodbury,  the  three  parishes  of  Doynton,  Dyrham  and  Hinton,  and  Tormarton. 

Arrangements  for  mutual  assistance  in  boundary  areas  and  in  emergency  will  be  made  with 
all  neighbouring  local  health  authorities. 


D.  Staff 

A County  Ambulance  Officer  will  be  employed  by  the  Local  Health  Authority  and  adequate 
clerical  staff  for  central  and  other  administration. 
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A Depot  Superintendent  will  be  employed  at  each  of  the  main  ambulance  stations  in  the 
County,  and  a Station  Leader  who  will  also  be  a driver/attendant  at  each  of  the  sub-stations. 
These  officers,  together  with  ambulance  driver/attendants,  will  be  employed  by  the  County  Am- 
bulance Association. 

The  following  are  particulars  of  the  numbers  of  the  vehicles  and  personnel  to  be  employed  ;~— 
Vehicles 

Ambulances  22 — 5 Infectious  Disease  vehicles. 

Sitting  case  cars  10 

Personnel 


Administrative  personnel 

16 

Depot  Superintendents 

4 

Mechanics 

3 

Station  Leaders 

12 

Driver/ Attendants 

113 

It  is  expected  that  a saving  of  whole-time  personnel  may  be  made  by  the  use  of  voluntary 
members  of  the  existing  organisations,  especially  in  connection  with  night  shifts  and  off-duty 
and  holiday  periods  of  whole-time  staff. 


The  Council  will  make  arrangements  for  securing  that,  as  far  as  possible  (i)  all  ambulance 
drivers  and  attendants  shall  hold  the  first-aid  certificate  of  the  St.  John  Ambulance  Association 
or  the  British  Red  Cross  Society,  or  the  St.  Andrew  Ambulance  Association  or  such  other  first-aid 
qualifications  as  may  be  approved  or  prescribed  by  the  Minister  of  Health  ; (ii)  all  such  drivers 
and  attendants  shall  be  so  trained  as  to  be  interchangeable  in  their  duties. 

E.  Maintenance  and  Servicing 

Pending  the  establishment  of  a central  depot  under  the  development  plans  for  maintenance 
and  servicing,  the  existing  arrangements  at  Article  1 — Cheltenham  will  continue  and  use  will  be 
made  of  the  County  Council  and  Police  Service  Depots  at  Gloucester  and  Cheltenham.  In  addi- 
tion, use  will  be  made  of  the  existing  service  depot  at  Article  15 — Stroud. 

F.  Conveyance  of  patients  by  railway 

Where  it  is  necessary  for  the  Local  Health  Authority  to  provide  a service  for  a person  who 
has  to  make  a long  journey  and  can  without  detriment  to  his  health  most  conveniently  be  con- 
veyed for  part  of  it  by  railway,  as  a stretcher  case  or  in  some  similar  way  involving  special  arrange- 
ments with  the  railway  undertaking  the  Local  Health  Authority  propose  to  arrange  accordingly. 

G.  Call  out  arrangements 

The  Council  will  keep  all  hospitals  and  other  institutions  for  the  sick,  all  general  medical 
practitioners,  dentists,  nurses,  domicilary  midwives,  the  police,  fire  service  and  telephone  authori- 
ties in  or  serving  the  County  informed  of  the  action  to  be  taken  to  call  an  ambulance. 


2.  Development  plan 

The  appended  schedule  sets  out  the  proposed  development  plan. 

The  development  plan  relating  to  infectious  diseases  vehicles  will  be  contingent  upon  the 
planning  relating  to  the  future  of  Infectious  Diseases  Hospitals. 


As  regards  the  establishment  of  Sitting  Case  cars,  steps  will  be  taken,  as  far  as  possible,  under 
the  development  plan,  to  provide  cars  to  be  available  by  the  appointed  day. 
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It  is  also  hoped  to  establish  a central  ambulance  and  repair  depot  either  in  conjunction  with 
the  Fire  Service,  or  otherwise. 


It  is  impossible  to  give  dates  with  regard  to  the  development  of  this  plan,  as  these  are  con- 
trolled entirely  by  the  delivery  of  vehicles,  the  situation  in  the  building  industry  and  the  avail- 
ability of  qualified  personnel.  It  is,  however,  the  Authorities’  intention  to  proceed  with  the  de- 
velopment of  the  service  on  the  lines  indicated  with  all  possible  speed. 


PART  III 
Development  Plan 

Establishment  of  Vehicles  and  Personnel 


Stations 

S.C. 

Teleph. 

Depot 

Station 

Main 

Sub 

Ambulance 

Cars 

Assists. 

Supts. 

Leader 

Men 

Cheltenham 

5 

2 

3 

1 

1 

32 

Tewkesbury 

1 

1 

— 

— 

1 

5 

Northleach 

1 

— 

— 



1 

4 

Moreton 

1 

1 

— 



1 

5 

Cirencester 

1 

1 

— 

— 

1 

5 

Stroud 

2 

1 

3 

1 



10 

Dursley 

1 

1 

— 

— 

1 

5 

Cinderford 

2 

1 

3 

1 



10 

Newent 

1 

— 

— 

— 

1 

4 

Lydney 

1 

1 

— 

— 

1 

5 

Coleford 

1 

— 

— 

— 

1 

4 

Sodbury 

2 

1 

3 

1 



10 

Patchway 

1 

1 

— 

— 

1 

5 

Wotton 

1 

— 

— 

— 

1 

4 

Berkeley 

1 

1 

— 

— 

1 

5 

22 

12 

12 

4 

12 

113 

Reserves 

3 

1 

— 

— 

— 

25 

13 

Personnel  requirements  are 

assessed 

as  follows  : — 

for  each  ambulance — 5 driver/attendants  per  24  hours, 
for  each  sitting  case  car — 1 driver/attendant  per  24  hours, 
the  Station  Leaders  will  also  be  driver/attendants  and  will 
not  augment  the  basis  of  5 drivers  per  vehicle. 
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NATIONAL  HEALTH  SERVICE  ACT,  1946. 

Part  III 
Section  28 


Proposals  for  the 

Prevention  of  Illness,  Care  and  after  Care 

as  approved  by  the  Minister  of  Health. 


Public  Health  Department, 
Gloucestershire. 

21st  April,  1948. 


NATIONAL  HEALTH  SERVICE  ACT,  1946 

PART  III 

Section  28 

PREVENTION  OF  ILLNESS,  CARE  AND  AFTER  CARE 

The  Local  Health  Committee  of  the  Gloucestershire  County  Council  now 
submils  to  the  Minister  of  Health,  in  accordance  with  Circulars  22/47  of  the  19th 
February,  1947,  and  118/47  of  the  10th  July,  1947,  the  proposals  for  the  Prevention 
of  Hines?,  Care  and  After  Care. 


PART  I. 

V.  TUBERCULOSIS. 

L Workshops,  Settlements,  Night  Sanatoria. 

The  Local  Health  Authority  consider  there  is  no  necessity  in  this  County 
for  Workshops,  Settlements  or  Night  Sanatoria  except  as  part  of  a very  advanced 
plan  and  then  on  a regional  basis. 

2.  Care  Committees. 

Care  Committees  for  the  welfare  of  Tuberculous  and  other  cases  will  be 
established  to  cover  the  whole  County,  on  a divisional  basis  in  accordance  with  the 
intended  scheme  for  decentralised  administration. 

The  Constitution  of  the  committees,  in  addition  to  members  of  the  Local 
Health  Authority  and  District  Councils  in  the  area  will  include  a number  of  co- 
opted persons,  some  of  them  women,  who  are  interested  in  the  welfare  of  tuber- 
culous patients.  Technical  advice  will  be  available  from  the  District  Medical 
Officer  of  Health  and  the  Tuberculosis  Medical  Officer. 

The  Care  Committees  will  have  the  benefit  of  the  services  of  two  or  more 
social  workers  who  may  be  employed  jointly  by  the  Local  Health  Authority  and 
Regional  Hospital  Board  and  the  health  visitors  of  the  Local  Health  Authority. 

The  Authority  will  make  arrangements  for  all  necessary  care  and  after-care 
of  persons  suffering  from  tuberculosis  and  of  their  families  in  general  accordance 
with  the  functions  of  a care  and  after-care  organisation  as  described  in  paragraphs 
42  and  43  of  Ministry  of  Health  Circular  118/47. 

The  Authority  will  seek  arrangements  with  the  Regional  Hospital  Board 
for  the  joint  appointment  of  medical  specialists  concerned  in  diagnosis  and  treat- 
ment under  the  Board  and  with  preventive  and  care  work  under  the  Authority  ; 
and  for  the  staff  of  the  Authority  who  visit  the  tuberculous  in  their  homes  to  woik 
in  co-opeiation  with  the  medical  specialists  at  the  tuberculous  dispensaries. 

The  Local  Health  Authority  will  be  prepared  to  meet  approved  adminis- 
trative and  operational  expenses,  these  expenses  to  include  payment  of  fares  in 
cases  of  exceptional  need  for  relatives  visiting  patients. 

3.  Prevention  of  Tuberculosis. 

The  Health  Education  Unit,  referred  to  more  generally  under  paragraph 
“ E ” page  4 will  be  used  to  combat  Tuberculosis  amongst  other  diseases. 

If  mass  radiography  is  to  be  the  responsibility  of  the  Local  Health  Authority 
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and  the  unit  in  the  South-West  Region  is  unable  to  operate  over  the  County  in  an 
adequate  manner,  it  will  be  necessary  to  provide  a unit  for  use  solely  in  the  County. 

B.  MENTAL  ILLNESS  OR  DEFECTIVENESS. 

The  plans  of  the  Local  Health  Authority  in  this  connection  form  the  subject 
of  separate  proposals  which  will  be  submitted  to  the  Minister  of  Health. 

In  general  the  proposals  of  the  Local  Authorit}/  under  this  heading  allow 
for  the  appointment  of  a Mental  Health  Sub-Committee  consisting  of  members  of 
the  Local  Health  Authority  with  co-opted  members  with  special  knowledge  of 
mental  illness  and  mental  deficiency.  The  officers  who  will  be  responsible  for  the 
organisation  and  control  of  the  service  will  be  the  County  Medical  Officer  of  Health 
and  the  Clerk  of  the  County  Council,  and  the  medical  direction  of  the  service  will 
be  in  the  hands  of  the  County  Medical  Officer  of  Health.  The  necessary  medical 
staff,  mental  health  workers  and  clerical  staff  will  be  appointed,  and  occupation 
centres  will  be  established  in  the  Countv. 

v/ 

C,  OTHER  TYPES  OF  ILLNESS. 

1.  Chronic  Rheumatic  Disease. 

The  Local  Health  Authority  will  co-operate  with  the  Regional  Hospital  Board 
in  the  treatment  and  after-care  of  patients  suffering  from  Chronic  Rheumatic 
Disease.  If  the  Regional  Hospital  Board  establish  a scheme  for  the  treatment  of 
Chronic  Rheumatic  Disease  in  the  area,  the  clinics  of  the  Local  Health  Authority 
will  be  made  available  for  the  after-care  of  patients  discharged  from  hospital  and 
arrangements  will  be  made,  if  necessary,  for  the  follow-up  and  treatment  of  patients 
in  their  home  by  physiotherapists.  It  will  be  possible  to  combine  this  work  with 
the  present  arrangements  for  the  after-care  of  patients  suffering  from  orthopaedic 
defects,  and  to  secure  that,  through  the  Regional  Hospital  Board,  the  services 
of  physiotherapists  are  available. 

2.  Orthopaedic  Diseases. 

As  at  present  the  County  will  be  divided  into  4 areas,  in  each  of  which  a trained 
orthopaedic  nurse  will  attend  at  clinics  and  visit  patients  in  their  own  homes. 
The  Local  Health  Authority's  clinics  will  be  available  for  the  orthopaedic  specialist 
of  the  Regional  Hospital  Board  to  hold  diagnostic  and  follow-up  sessions. 

3.  Diabetes. 

Particular  attention  will  be  given  to  the  after-care  of  sufferers  from  diabetes, 
and,  if  it  is  found  desirable,  advice  by  a qualified  dietitian  will  be  made  available 
to  the  patient  with  the  agreement  of  the  family  doctor  or  specialist  in  charge  of 
the  treatment. 

4.  Venereal  Disease. 

The  work  of  the  Health  Department  in  connection  with  the  prevention  of 
Venereal  Disease  through  education  and  the  tracing  of  contacts  will  continue,  and 
to  this  end  the  proposals  of  the  Local  Health  Authority  include  provision  for  co- 
operation with  the  Central  Council  for  Health  Education  for  the  provision  of  litera- 
ture, showing  of  films,  and  giving  talks  at  factories,  business  premises,  etc.  The 
officers  of  the  Local  Health  Authority  will  also  be  available  to  the  Regional  Hospital 
Board  for  the  follow-up  of  selected  cases  referred  from  clinics. 
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5.  Illness  Generally. 

Arrangements  will  be  made  by  the  Local  Health  Authority  with  the  Regional 
Hospital  Board  for  notification  to  be  made  to  the  County  Medical  Officer  of  Health 
of  all  patients  where  it  is  desired  that  domiciliary  supervision  is  required,  or  where 
information  as  to  the  progress  of  the  patient  will  be  helpful  to  the  work  of  the 
hospital.  The  Health  Visitor  of  the  Local  Authority  can  in  the  course  of  their 
routine  duties  in  their  area  follow  cases  up,  and  arrangements  can  be  made  for 
home  nursing  under  the  scheme  of  local  nurses  in  the  area.  All  the  resources  of 
the  Department  will  be  placed  at  the  disposal  of  the  Regional  Hospital  Board  for 
this  purpose. 

6.  General. 

The  arrangements  in  this  part  of  the  proposals  will  be  such  as  do  not  fall  within 
the  ocope  of  the  provisions  of  the  National  Assistance  Act. 


D.  PROVISION  OF  NURSING  EQUIPMENT  AND  APPARATUS. 

A central  depot  will  be  established  as  a main  maintenance  and  distribution 
centre.  Sub-depots  shall  be  located  at  each  divisional  office  and  placed  in  the 
charge  of  the  Divisional  Medical  Officer  of  Health  to  whom  application  for  loan  of 
equipment  may  be  made  by  medical  practitioners  or  members  of  the  nursing  or 
welfare  staffs  of  the  Local  Health  Authority.  If  such  sub-depots  are  established 
at  8 centres  in  the  County  it  will  be  possible  to  provide  any  necessary  equipment 
at  short  notice,  and  also  to  ensure  its  return  when  the  patient  has  ceased  to  have 
need  of  it. 

E.  HEALTH  EDUCATION. 

The  present  arrangements  in  the  County  for  health  education,  include  a travel- 
ling health  exhibition,  a cinema  projector  (16  m.m.  sound),  and  the  temporary 
possession  of  a 3 ton  lorry  for  the  transport  of  the  travelling  health  exhibition. 
These  items  are  additional  to  the  ordinary  facilities  for  education  through  posters, 
leaflets,  lectures,  etc. 

It  is  proposed  that  the  existing  arrangements  will  be  consolidated  by  the 
establishment  of  a section  of  the  department  devoted  to  health  education,  and 
that  an  organiser,  whole-time,  (to  be  shared  with  the  Maternity  and  Child  Welfare 
Service)  should  be  appointed  to  take  charge  of  the  work.  The  vehicle  at  present 
in  use  temporarily  will  be  purchased  and  arrangements  made  for  a driver  to  be 
appointed  who  will  devote  part  of  his  time  to  the  work  of  the  exhibition  and  the 
remainder  to  the  stores  and  equipment  which  will  have  to  be  handled  by  the  de- 
partment. 

More  frequent  tours  of  the  exhibition  will  be  made  possible  by  this  means, 
certain  of  the  exhibits  will  always  be  available  as  a background  for  lectures,  and 
the  organisation  of  meetings,  display  of  posters  and  distribution  of  literature  will 
be  placed  on  an  organised  baris.  It  is  impossible  for  the  medical,  nursing  and 
clerical  staff  to  organise  this  work  satisfactorily,  and  there  are  sufficient  grounds 
for  the  employment  of  a special  officer  if  health  education  is  to  have  the  prominence 
it  merit-  and  which  the  Minister  of  Health  recommends. 
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NATIONAL  HEALTH  SERVICE  ACT,  1946. 

Part  III 
Section  29 

Proposals  for 
Domestic  Help 

as  approved  by  the  Minister  of  Health. 

A 


Public  Health  Department, 
Gloucestershire. 

2nd  April,  1948. 


NATIONAL  HEALTH  SERVICE  ACT,  1946 

PART  III 
SECTION  29 
DOMESTIC  HELP 

The  Local  Health  Committee  of  the  Gloucestershire  County  Council  now  sub- 
mits to  the  Minister  of  Health,  in  accordance  with  Circulars  22/47  of  the  19th  Feb- 
ruary, 1947,  and  118/47  of  the  10th  July,  1947,  the  proposals  for  a Domestic  Help 
service. 

PART  I 

STATISTICAL  DATA 


1.  The  area  of  this  Local  Health  Authority  is  1,209  square  miles. 

2.  The  Registrar  General’s  estimated  mid- 1946  population  for  the  area  of  this 
Local  Health  Authority  is  395,600. 


EXISTING  SERVICE 

PERSONNEL 

A scheme  for  the  provision  of  domestic  help  has  been  in  operation  in  Gloucester- 
shire for  some  years.  There  are  employed  at  present  : — 

3 whole  time  mobile  Helpers. 

4 whole  time  immobile  Helpers. 

9 part  time  Helpers. 

These  are  available  to  households  in  urban  and  rural  areas  within  the  County. 

As  the  demand  for  assistance  far  exceeds  the  supply  priority  is  given  according 
to  the  degree  of  urgency,  first  priority  being  given  to  maternity  cases,  then  acute 
illness  and  chronic  illness.  Only  occasionally  has  it  been  possible  to  offer  assistance 
to  the  aged. 

FINANCE 

The  whole  time,  non-resident,  Helpers  are  paid  at  the  rate  of  £3  : 10  : 0 per 
week  and  for  those  who  are  employed  continuously  by  the  Authority  a retaining  fee 
of  15/0  per  week,  between  cases,  is  allowed. 

For  part  time  Helpers  the  remuneration  is  at  the  rate  of  2/0  per  hour  up  to  a 
maximum  of  20  hours  per  week. 

It  has  been  impossible  to  find  suitable  Helpers  to  whom  the  minimum  scales 
of  the  National  Joint  Council  were  acceptable. 

Travelling  expenses  are  allowed  in  every  instance. 

Indoor  uniform  is  provided  in  accordance  with  the  scale  of  the  Board  of  Trade. 


PART  II 


1.  SERVICE. 

It  is  proposed  to  operate  a service  from,  the  appointed  day  based  upon  the  follow- 
ing lines  : — 

(a)  There  will  be  in  the  County  Health  Department  an  administrative  section 
with  a central  register  of  all  Helpers,  together  with  the  necessary  clerical 
assistance. 

(b)  There  will  be  appointed  an  Organiser  and,  if  necessary.  Assistants,  whose  main 
duties  will  be  to  act  as  liason  officer  between  the  home  and  the  Helper,  to 
select  suitable  Helpers  for  afflicted  households  and  to  be  in  charge  of  the  Hostel. 
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(c)  There  will  be  established  a Hostel  to  provide  accommodation  for  the  Organiser  : 
for  two  whole  time  mobile  Helpers  whose  main  duties  will  be  educational  and 
who  will  act  as  Home  Teachers  : and  accommodation  for  two  or  more  mobile 
Helpers  who  may  require  accommodation  between  cases. 

(d)  There  will  be  appointed  44  whole  time  Helpers,  of  whom  8 shall  be  fully  mobile, 
and  50  part  time  Helpers.  The  whole  time  Helpers  will  be  allocated  as  follows  : 

Whole  time  mobile  educational  Helpers  . . . . . . . . 2 

Whole  time  mobile  Helpers — with  no  restriction  of  movement  6 
The  remaining  36  whole  time  Helpers,  in  the  approximate  proportion  of  one 
Helper  to  every  10.000  population  in  Urban  areas  (to  be  supplemented  by 
part  time  regular  and  emergency  Helpers)  to  be  distributed  as  follows  : — 

Urban  Areas. 

Charlton  Kings  Urban 

Cheltenham  Municipal  Borough 
Cirencester  Urban 
Kingswood  Urban 
Mangotsheld  Urban 
Nailsworth  Urban 

Stroud  Urban 

Tewkesbury  Municipal  Borough 
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Rural  Areas. 

Cheltenham  Rural  . . . . . . . . . . . . 2 

Cirencester  Rural  . . . . . . . . . . 1 

Tetbury  Rural  . . . . . . . . . . j ^ 

Dursley  Rural  . . . . . . . . . . . . 1 

East  Dean  Rural  . . ....  . . . . . . 2 

Gloucester  Rural  . . . . . . . . . . . . 3 

Lydney  Rural  . . . . . . . . . . . . 1 

Newent  Rural  . . . . . . . . . . . . 1 

North  Cotswold  Rural  . . . . . . . . 1 

Northleach  Rural 

Sodbury  Rural  . . . . . . . . . . . . 3 

Stroud  Rural  . . . . . . . . . . . . . . 2 

Thornbury  Rural  . . . . . . . . . . . . l 

Warmlev  Rural  . . . . . . . . . . . . l 

West  Dean  Rural  . . . . . . . . . . . . 2 


In  Rural  Areas  the  majority  of  Helpers  will  be  mobile  but  in  certain  districts, 
e.g.,  the  more  populous  parts  of  Sodbury,  East  Dean  and  West  Dean  some 
will  be  local  or  mobile  within  a restricted  area. 


(3)  The  service  will  be  under  the  control  and  supervision  of  the  County  Medical 
Officer  of  Health. 

ORGANISER. 

It  is  intended  to  appoint  an  Organiser  who  should  have  these  qualifications, 
viz  sound  experience  of  housekeeping,  tact  and  understanding,  and  ability  to  deal 
with  personnel.  It  is  desirable  that  in  addition  she  have  some  form  of  diploma  or 
training,  preferably  in  domestic  science. 

It  is  proposed  that  her  duties  shall  be  z — 

(i)  To  be  responsible  for  the  organisation  and  supervision  of  the  Domestic 

Help  service. 
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(ii)  To  recruit,  interview,  take  up  references  and  to  recommend  suitable 
Helpers  to  the  appropriate  Committee. 

(iii)  To  investigate  the  home  conditions  of  applicants  requiring  the  services 
of  a Helper. 

(iv)  To  arrange  suitable  Helpers  in  afflicted  households  (through  the  adminis- 
trative officer) . 

(v)  To  visit  households  for  the  purpose  of  reporting  upon  the  work  of  a helper. 

(vi)  To  be  responsible  for  the  organisation  and  supervision  of  the  Hostel. 

(vii)  To  be  responsible  for  simple  training,  in  the  Hostel,  of  new  recruits  to  the 
service  who  may  require  some  form  of  instruction. 

(viii)  To  reside  in  the  Hostel. 

2.  RURAL  AREAS. 

It  is  intended  that  the  service  will  be  available  equally  to  rural  and  urban  areas 
according  to  the  needs  of  the  patients. 

3.  JOINT  ARRANGEMENTS. 

As  the  service  is  designed  to  cover  the  whole  area  of  the  Authority  no  joint  ar- 
rangements with  other  Local  Authorities  are  considered  necessary.  No  Local  Auth- 
ority has  approached  this  Authority  with  a view  to  mutual  assistance  or  reciprocal 
arrangements. 

PART  III 

It  is  estimated  that  on  the  appointed  day  the  personnel  establishment  will  be  : — - 
1 Organiser. 

6 whole  time  fully  mobile  Helpers. 

10  whole  time  local  or  emergency  Helpers. 

10  part  time  Helpers. 

It  is  probable  that  these  will  meet  the  demand  for  assistance  during  the  first 
year  of  the  new  service  during  which  period  the  extension  of  the  scope  of  the  service 
will  become  known. 

During  the  second  year  after  the  appointed  day  it  is  estimated  that,  by  further 
recruitment, 

20  whole  time  Helpers. 

20  part  time  Helpers, 
will  be  added  to  the  establishment. 

It  is  anticipated  that  the  balance  of 
8 wEole  time  Helpers, 

20  part  time  Helpers, 
will  be  added  during  the  third  year. 

Although  it  is  not  expected  that  a complete  establishment  will  be  reached  before 
the  third  year,  recruitment  will  be  conducted  vigorously  so  that,  should  the  demand 
for  assistance  be  sufficient  to  justify  it,  the  estimated  required  establishment  will 
be  completed  earlier. 
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dliuirrstrrsljirr  County  Council 


NATIONAL  HEALTH  SERVICE  ACT,  1946. 
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Part  V 

Section  5 1 


Proposals  for 
Mental  Health 


as  approved  by  the  Minister  of  Health. 


Public  Health  Department, 
Gloucestershire. 

3rd  May,  1948. 


NATIONAL  HEALTH  SERVICE  ACT,  1946. 

PART  V 
Section  51 

MENTAL  HEALTH 


The  Local  Health  Committee  of  the  Gloucestershire  County  Council  now  submits 
to  the  Minister  of  Health,  in  accordance  with  Circulars  22/47  of  the  19th  February, 
1947,  and  100/47  of  the  10th  July,  1947,  the  proposals  for  a Mental  Health  Service. 


PART  I 

STATISTICAL  DATA 


1.  Population  of  the  Area  : 395,600 


Number  of  patients  at 

present  chargeable  to  the 

Local  Authority 

under 

the  Lunacy  and  Mental 

Treatment  Acts 

Certified 

Voluntary 

Temporary 

Total 

Male 

289  . . 

57  . . 

. . — . . 

..  346 

Female 

553 

103  . . 

..  i .. 

..  657 

842 

160 

1 

1003 

3.  Number  of  patients  dealt  with  under  these  Acts  by  the  Relieving  Officers 
of  the  Area  in  any  recent  year  : 

1946  . . . . 181 


4.  Number  of  defectives  ascertained  as  subject  to  be  dealt  with  under  the 
Mental  Deficiency  Acts  in  the  course  of  any  recent  year  : 

1946  . . . . 53 


5 Number  of  persons  reported  to  the  Local  Authority  as  mentally  defective 
n that  year  : 

Reported  as  possibly  mentally  defective  . . . . 106 
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PART  2 


PROPOSALS 

(A) 

GENERAL 

The  Local  Health  Authority  have  appointed  a Mental  Health  Sub-Committee 
including  members  of  the  Local  Health  Authority  and  members  of  the  Joint  Committee 
for  the  Mentally  Defective.  Other  persons  will  later  be  co-opted. 

The  Officers  who  will  be  responsible  for  the  organisation  and  control  of  the  service 
will  be  the  County  Medical  Officer  of  Health  and  the  Clerk  of  the  County  Council,  and 
the  medical  direction  of  the  service  will  be  in  the  hands  of  the  County  Medical  Officer 
of  Health. 

Child  Guidance 

The  Local  Health  Authority  will  co-operate  with  the  Local  Education  Authority  in 
the  provision  and  co-operation  of  an  adequate  number  of  Child  Guidance  clinics. 

(B) 

Medical 

The  Medical  Officers  to  be  employed  in  the  service  will  be  the  County  Medical 
Officer  of  Health,  the  Deputy  County  Medical  Officer  of  Health  and  approved  Assistant 
County  Medical  Officers  who  will  combine  their  work  in  connection  with  the  mental 
health  services  with  general  duties  for  the  Local  Health  Authority.  It  is  also  intended 
to  arrange  with  the  Regional  Hospital  Board  for  the  services  of  the  Medical  Superin- 
tendent and  Assistant  Medical  Staff  of  the  County  Mental  Hospital  to  act  as  Specialist 
Medical  Officers  when  required. 


(C) 

Non-Medical 

The  Local  Health  Authority  will  employ  eight  Duly  Authorised  Officers  who  will 
be  Ex-Relieving  Officers  and  will  be  employed  part-time  on  duties  in  connection  with 
the  initial  proceedings  in  providing  care  and  treatment  for  persons  suffering  from  mental 
illness.  On  the  mental  deficiency  side  three  or  more  Mental  Health  Workers  will  be 
employed  in  providing  supervision  of  defectives  in  their  own  homes  and  in  supervising 
the  training  or  occupation  for  those  not  in  Institutions.  The  Health  Visitors  will  be 
available,  as  at  present,  for  routine  visitation  of  mental  defectives.  Each  of  the  five 
proposed  Occupation  Centres  will  require  one  supervisor  and  one  assistant  and  cook- 
guide. 

(a)  the  number  and  status  of  persons  who  are  to  undertake  the  duties  of 
Duly  Authorised  Officers 

Eight  (Ex-Relieving  Officers)  part-time. 
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(b)  the  centres  from  which  they  are  to  operate 

Divisional  Administrative  Headquarters  in  eight  divisions  of  the  County 
under  a Scheme  of  Divisional  Administration.  The  headquarters  of  the 
divisions  have  not  yet  been  fixed. 

(c)  the  numbers  of  non-medical  persons  to  be  employed  in  the  training 
of  defectives  at  home  and  in  centres 

Three  or  more  Mental  Health  Workers  for  supervision  and  training  at  home, 
and  for  general  supervision  of  Occupation  Centres. 

One  supervisor  and  one  cook-guide  per  centre. 

(d)  The  number  and  location  of  proposed  occupation  and  industrial  centres 

Five  occupation  centres  situated  in  the  neighbourhood  of  Gloucester,  Chelt- 
enham, Stroud,  Forest  of  Dean  and  Bristol. 

There  will  be  no  delegation  of  work  to  voluntary  bodies. 


P) 

Ambulance  Service 

Will  be  provided  by  the  County  Ambulance  Association  established  in  accordance 
with  Section  27  of  the  National  Health  Service  Act. 
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